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PRERfVCE. 



In this volume the author has endeavored to present, 
in'a'Hiorough and coraplett manner, the treatment of all 
the important diseases of women, both puerperal and non- 
puerperal. 

It is well known that the many recent advances 
which have been made in the pathology of most of the 
diseases pecuHar to women, have led to numerous impor- 
tant changes, and to the expression of new views, and new 
methods, as well as new remedies, in the matter of treat- 
ment. With this idea constantly in mind the author has 
aimed to present to the profession a work which embod- 
ies only these latest contributions to this important branch 
of medical science, from the eminent gynecologists and 
specialists of New York City, based upon their most re- 
cent practical experiences and investigations of the pres- 
ent day. 

The fact that the author's previous works, on Diseases 
of Infancy and Childhood, and on Heart and Lung Dis- 
eases, have passed through so many tliousands in such an 
incredibly short space of time — but, more especially, that 
so large a number of requests have come from subscrib- 
ers to those works — has determined him in preschtiiTp. 
this volume to the profession, and it is earnestly hoped 
that it will be received with equal satisfaction. 

In the preparation of the manuscript the author is very 
greatly indebted to his friend Dr. D. E. English, of this city. 
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PUERPERAL SEPTICEMIA. 

(METRIA, OR PUERPERAL FEVER.) 



In regard to this affection, it may be said in gen- 
eral that the treatment of puerperal sepsis is but lit- 
tle, if any, more satisfactory than its pathology. 
When several cases, coming with shorter intervals, 
occur in a hospital there is but one method to be , 
pursued. The patients must be removed, the wards 
disinfected, the floors and walls washed with strong 
disinfecting solutions, and everything else thor- 
oughly disinfected. As to the choice of a material 
for this purpose, it would seem that corrosive sub- 
limate is the moet certain in its effects. In private 
practice, however, prophylactic cleanliness, thorough 
emptying of the uterus after delivery, and the in- 
surance of uterine contractions are the best and only 
safeguards so far as the woman is concerned. It is 
scarcely necessary to reiterate the caution as to the 
cleanliness of instruments and the hands of the ; 
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coucheur. But when, by any mishap, the puerperal 
woman is seized with the disease, the main reliance 
must be placed upon quinine, intra-uterine injections, 
opium and stimulants. At present, cases of puer- 
peral sepsis are extremely liable to take on a remit- 
tent form, and quinine must be given in full doses. 

It is important to remember that a given amount 
of any drug is not a dose, unless it has the required 
effect. It may also be stated quite positively that 
the day of depletion in these cases has passed. In- 
tra-uterine injections are of the utmost importance, 
but caution is required in their use, and to employ a 
syringe that is not perfectly clean is worse than use- 
less. Lastly, the bowels should not be neglected, 
and it is important that they should act, and thor- 
oughly, before the patient is fully under the influence 
of opium — in case that drug be employed — for in 
these cases it is extremely diHicult to re-establish 
peristaltic action after it has once been paralyzed. 

Dr. T. Gaillard Thomas defines puerperal fever 
as puerperal septicaemia. It matters not, he advises, 
whether it assumes a form of phlebitis, cellulitis, 
lymphangitis, etc., the essence of thcdisorderis the 
absorption of poison into the blood of the par- 
turient woman through some solution of continuity 
in the tissues of the genital tract. 
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Concerning the treatment of this condition, he rc- 

L gards it as the duty of every practitioner to guard 

■ his patient against puerperal septicemia by every 

means in his power. He gives the following rules 

with reference to prophylactic measures, which, in 

his opinion, should be adopted in all midwifery cases, 

I whether they occur in hospital or private practice. 

[ I, — The room in which the confinement is to take 

blaoe should have the floor, walls and furniture 

HGM&Ughly washed with a ten percent, solution of 

Euttolic acid, or mercury bichloride i-iooo, and the 

F bedstead and mattresses should be sponged with the 

same solution. Curtains, carpets and upholstered 

fumitureshould be dispensed with as far as possible. 

I II. — The nurse and physician should take care that 

I all their clothing, both under and upper, be clean and 

I free from exposure to the effluvia of any septic affec- 

I tion. Should cither of them have been exposed 

within a fortnight to the effluvia of such affections as 

I scarlet fever, typhus fever, erysipelas, septicaemia or 

I the like, they should change every article of clothing 

Land bathe the entire body, especially the hair and 

I beard, with a reliable solution. That which he prefers 

I for this purpose is a saturated solution of boracic 

I acid, 

I III. — As labor sets in, the nurse, having thorough- 
ly washed her hands, cleaned her nails with a stiff 
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nail-brush and soaked them in antiseptic fluid, should 
administer to the patient a warm vaginal injection of 
antiseptic character; bathe the vulva and surround- 
ing parts freely with the same, repeat this every few 
hours during labor, and keep a napkin wrung out of 
the warm antiseptic fluid over the genital organs un- 
til the birth of the child. 

IV, — liefore assuming the functions of their re- 
spective ofTices at the moment of labor, both doctor 
and nurse should wash the hands thoroughly with 
soap and water, scrub the nails with a stiff nail-brush, 
and soak the hands for several minutes in bichloride 
solution of I to looo. 

V. — The first two stages of labor having been ac- 
complished, the third stage should be efficiently pro- 
duced ; all portions of placenta and membranes re- 
moved, and ergot administered in moderate doses, 
three times a day, and kept up for at least a week 
for the complete closure of the uterine cavity, expul- 
sion of clots, and occlusion of the utero-placental 
vessels. 

VI. — The physician, taking nothing for granted, 
not satisfying himself with a vague report of the 
nurse, should, at the conclusion of the labor, care- 
fully examine the vulva of the patient. If the per- 
ineum be lacerated it should be closed at once bj' 
sutures to shut up this avenue to septic absorption ; 
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and should slight solutions of continuity be found 
in the labia or the vulvar extremity of the vagina, 
these should be dried by pressure of a linen cloth, 
touched with equal parts of sol. ferri persulph. and 
carbolic acid, again dried thoroughly by pressure with 
the cloth and then painted over with gutta-percha col- 
lodion. If this be thoroughly done, absorption will 
te prevented at these points for at least three or four 
days, when the application may be repeated. 

VII. — In six or eight hours after the labor, 
when the patient has rested, the vagina should be 
syringed out with an antiseptic solution, and a. 
suppository of cocoa butter, containing gr. iii-iv. of 
iodoform, should be placed within it under the os 
uteri. A syringe with intermittent jet should be 
used, which will wash away with gentle force all 
blood-clots. For this purpose, he advises, reliance 
should not be placed upon the feeble drip of the 
fountain syringe, the advantages of which are, in his 
opinion, entirely theoretical. 

VIII. — These vaginal injections and suppositories 
should, in cases of normal labor, be repeated every 
eight hours; in cases of difficult or instrumental 
labor, twice as often ; and they should be kept up 
for at least ten days, the nurse observing to the last 
the precaution of washing her hands before any 
approach to the genital tract of the patient. 
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IX. — When catheterization becomes necessary, it 
is safer to employ a gum-elastic catheter, which 
before use should be thoroughly immersed in anti- 
septic fluid, and which should be destroyed at the 
conclusion of the case, rather than to trust to the 
nurse's cleansing of an old silver instrument, bearing 
within it the register of a list of cases of septicaemia 
in which she has employed it during the past two or 
three years. It is a very common and very bad 
habit, he cautions, for nurses to own silver catheters, 
which they carry about with them from case to case 
of midwifery, 

X. — Last, but by no means least, the physician 
should inform himself by personal observation as to 
the competency of the nurse to syringe out the 
vagina thoroughly, to place the antiseptic supposi- 
tories just where they should be, and to use the 
catheter without injury to the patient. Neglect of 
this precaution, he finds, has frequently resulted in 
leaving a fcetid upper segment of the vagina entirely 
unwashed, while the antiseptic stream was limited to 
the lower third of the canal. 

Regarding the prophylactic treatment, also, Dr. 
Thomas protests in the strongest manner against 
the use of intra-uterine injections, except after very 
severe operations within the uterine cavity which 
render the occurrence of septicemia almost certaia 
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l^But as a preventive measure, to be uniformly 
dopleil, he looks upon it as to the last degree rash 
ind reprehensible. 
For direct means of treatment for the cure of 
liuerperal septicemia, as soon as a diagnosis is de- 
Hermined upon, he directs that all pain, nervous per- 
:urbation, shock, and mental anxiety be quieted by 
1, unless some special and very decided idio- 
yncrasy wjth reference to the drug be ascertained 
» exist- iiii: gives : 
y. Sol. morphia: sulph. (Magendie) . m. x. 
Sig/ To be administered hypodermically. 
And throughout the severity of the attack, when- 
iVcr suffering of mind or body occurs (perhaps it 
vill be about once in every six or eight hours) this 
s repeated sufficiently often to allay it. In his ex- 
perience no other method of administering morphine 
in these particular cases compares with this, and as 
. not to be continued long, there is no fear of 
fusing the patient to become addicted to the drug 
I a vice. In giving it, he advises, if a small, sharp 
aid «rtc needle be used, if it be- thoroughly cleansed 
Vith soap and water before each time of using, and 
r dipped in a solution of bichloride, i to looo of 
water, just before each injection, no abscesses will 
Wccur. On the other hand, it is the use of the large, 
Efusty, unwashed and unpurified needle, which the 
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doctor's economy makes last him for many months, 
that so commonly results in them. 

Dr. Thomas now aims to decide whether, in his 
opinion, the septic disease which is developing has 
originated in the wounds situated between the os 
internum and the vulva, or in the endometrium 
above that point. If in the former situation, he 
persists for a time longer in the more thorough use 
of vaginal injections ; if in favor of the latter, intra- 
uterine injections are at once resorted to. Usually, 
he advises, this question has to be decided by the 
efficacy or inefHcacy of frequent germicide vaginal 
injections in bringing down the temperature and 
controlling the grave symptoms. Should failure in 
these respects seem to prove that the origin of the 
disease is higher up the genital tract, more decided 
and radical measures are taken. 

The patient having been entirely relieved of pain 
and thoroughly quieted, the first injection is prac- 
ticed in this way: An India-rubber cloth is quietly, 
and without hurry, noise or disturbance on the part 
of the nurse, spread over the edge of the bed on 
which the patient lies, and made to fall into a tub 
of warm water rendered antiseptic by the addition 
of two or two and one-half per cent, of carbolic acid, 
or of the bichloride of mercury, i-2CXX), or of some 
other reliable germicide. Then Chambeilain's glass 
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iterine tube, or the tube invented by Dr. Geo. H. 
.yman, and which Dr. Thomas considers a very 
:ce1 lent and ingenious one, thoroughly fitted to a 
Davidson's or Higginson's syringe, is immersed in 
the tub. The nurse now aiding the patient by the 
shoulders, and the physician by the hips, she is 
:ntly laid across the bed and made comfortable 
ith a pillow under the head. Each Toot is made to 
Vest upon a chair placed at either side of the tub, and 
the patient entirely covered over with a couple of 
blankets. Placing himself between the knees of the 
■tient. he now takes the tube in the right hand and 
iSses it gently up to the fundus of the uterus ; in 
neanwhile a stream of water is made to flow 
igh it by the nurse, who squeezes the syringe 
lib. The stream of water, which has been steadily 
iwing, is now projected with gentle force against 
le walls of the uterus, washing away adherent 
lood-clots, detaching portions of hanging membrane, 
id everywhere neutralizing the influence of the 
lison which has excited the disorder. 
After the first injection he directs that the posi- 
don of the patient need not be disturbed, but the 
injections may be practiced as she lies upon a bed- 
pan. In some cases in which he has reason to sus- 
pect that portions of the placenta or membranes 
ive been retained, he chloroforms the patient, 
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passes the hand, rendered thoroughly aseptic, within 
the cavity, and very gently scrapes off adherent 
masses from the uterine walls, using the nails as a 
curette (as advised by Dr. Wilson of Baltimore). Or, 
in certain instances he has rubbed the whole endo- 
metrium with an aseptic sponge, held in a long 
sponge-holder ; or employed the largest of his ■ 
curettes, to remove ciots and adherent secundines, 
with great apparent advantage. 

Concerning intra-uterine injections, he advises, 
that the use of antiseptic uterine injections after 
parturition is attended by danger is beyond ques- 
tion. The greatest hazard attending this plan is 
the entrance of air into the uterine sinuses ; the next, 
the production of haemorrhage by detaching some of 
the thrombi which fill the mouths of the uterine si- 
nuses; the third, the danger of forcing the fluid used 
as an antiseptic directly into the general circulation, 
through the introduction of the tube into the mouth 
of a sinus; the fourth, the causing of convulsions, 
violent pain, or nervous prostration, by a sudden and 
baneful influence upon the nervous system; and 
fifth, the passage of the tube into a Fallopian canal, 
and the injection of fluid directly into the peritoneal 
cavity. 

But these dangers, he finds, may be to a great ex- 
t avoided by careful attention to details : (a) By 
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using a large injecting tube — as large as the finger — 
which cannot enter an open mouthed sinus; if this 
is done, he does not think tht:re is the least proba- 
kbility that air will be introduced, but when a catheter 
ElB employed, there is then danger of inserting it into 
s and introducing air and fluid together di- 
Irectly into the vessels; (6) by using water warmed 
Ito 105°; (c) by injecting the fluid through the tube 
oas to exclude air before passing this up to the os 
Xitcrl; (tf) by exerting only 3 moderate degree of 
[force in throwing the jet against the uterine walls ; 
V(/j and by proceeding with the whole affair gently, 
Kcautiously, slowly, and intelligently. In these re- 
gards, he directs that the tube should never be al- 
lowed to fill the OS uteri completely, so as to prevent 
the escape of the injected fluid. If the cervical 
canal is so narrow as to hug the tube closely, it should 
be dilated with dilators of hard rubber, with the 
fingers, or with Barnes' bags, before the injection 
B practiced. Also, a solution of the persulphate of 
firon is always to be at hand, in case of sudden 
■ b^emorrhage from displacement of a thrombus. 
And should this accident occur, ergot is immediately 
Bgiven hypodermically,the iron solution at once add- 
■jed to the antiseptic solution and allowed to pass 
Into the uterus, and pressure made upon the fundus 
1 as to stimulate the contraction oi the uterine 
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fibre to accomplish closure of the open sinuses in 
that way. 

Therefore, judged in this manner, Dr. Thomas is 
very confident that intra-iiterine injections for puer- 
peral septicemia dcscrvL' a place among the most 
valuable resources for the saving of life which 
modern pathology affords. 

The frequency of their use, he advises, varies 
greatly with individual cases. In mild cases of sep- 
ticaemia, where the temperature comes readily down 
after the uterus has been washed out, and rises very 
slowly, they need only be used once in every five 
hours ; in other instances they become necessary 
once in every three hours ; and in bad cases he finds 
that they ire required once every hour. Further- 
more, it is' insisted that these injections be always 
administered by a physician, always carried fully up 
to the fundus uteri, and always used with every re- 
gard to caution as to detail (already mentioned). 

Concerning the instrument employed, some, he 
finds, prefer those syringes which allow of a steady 
flow of a stream of water, propelled by gravitation, 
as is the case with the so-called fountain syringe, 
which is so popular among the profession. This is 
partly because greater safety is supposed to attach 
to these, and partly from a theory that danger at- 
tends the propulsion of a stream by intermittent jet 
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against the uterine walls. For a number of years 
he also shared this belief, but experience has taught 
him that a gentle projection of the fluid is an ad- 
vantage, as by this means a more thorough cleansing 
is accomplished, and that with due caution no more 
danger attends this plan than that of the steady 
flow. Some also, he advises, have adopted continu- 
ous irrigation of the uterine cavity, but this, he is 
perfectly certain, is a delusion and a snare, since it 
gives the appearance of great thoroughness which it 
does not possess, for the reason that by this plan it 
is very diflRcult to bring the germicide fluid into full 
contact with the entire endometrium. For vaginal 
irrigation, however, he considers it an excellent 
method, but when applied to the uterijie cavity he 
has seen it allow the temperature to remain high, 
and has replaced it by the intermittent douche, used 
only as often as every three hours, with striking re- 
sults. Nevertheless, in very severe cases he prefers 
to employ continuous irrigation, replacing its use 
every third hour by that of the intermittent current, _ 
rather than exhaust the patient by half-hour dis- 
turbances and injections, as has been advised by 
some. 

The uterus having now been thorouglily cleansed, 
and the patient entirely quieted, DR. TilOMAS di- 
rects his attention to controlling the temperature. 
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which, ill septicemia of puerperal character, runs so 
high and maintains itself at so exalted a range as to 
contribute one of the immediate factors of a fatal 
issue. But, he advises, even if this were not the 
case, the patient's strength is so much exJiausted by 
prolonged high temperature, her nerve-power is so 
much depreciated, her blood-state so rapidly in- 
jured, and her comfort so decidedly interfered with, 
that these considerations alone would point to the 
propriety of combating hyperpyrexia. 

For this purpose he formerly relied upon the 
affusion of cold water, the patient lying upon Kil> 
bee's cot ; at present he accomplishes the same re- 
sult much more easily and more pleasantly for the 
patient by the use of Townsend's rubber-tube coil. 
In this he has most implicit confidence. It con- 
sists of a mat composed of rubber tube rolled 
upon itself in a circle, and which covers 
the whole abdomen from the ensiform carti- 
lage to the symphysis pubis; the upper end of 
the tube constituting this net is anchored by a 
weight in a tub of ice-water, placed about three feet 
above the level of the patient, while the lower end 
falls into a tub upon the floor. By syphon action 
the water i3f the elevated tub runs through the tube 
which forms the net and collects in the receptablc on 
the floor. By this means a temperature of 104° can 
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f readily, as a rule, for there are exceptions to the 
rule, be kept at 100° for weeks together. In the 
Votnan's Hospital, where convalescents from laparot- 
omy are constantly under treatment in lai^e num- 
ibers, this means of controlling temperature is as 
Timonly and as freely in use as poultices are in 
■general hospitals, or gargles in dispensaries for 
f diseases of the throat, and yet Dr. Thomas has 
never met with any difRculties — the development of 
complicating diseases such as pleurisy, bronchitis. 

I pneumonia, chills, etc. — and very rarely with failure 
ks to the desired result. There ar« some peculiarities 
kbout the coil, however, which should be remem- 
bered. Very often, he advises, it will not succeed 
in controlling the temperature for twenty-four hours; 
its prolonged use alone develops and illustrates its 
"great benefits. Also, removing it from the body for 
an hour at a time damages its influence very much. 
Regarding the chilliness which it excites, he has 
never seen evil results from this, if hot bottles be 
j^ kept at the soles of the feet ; and in not one instance 
^^But of hundreds of cases, has he seen pneumonia or 
^Bpleurisy excited by it. 

I Dr. Thomas also aims to so keep the nervous 

system of the patient underthcinfluenceof febrifuge 
medicines, as to control the tendency to chill and 
■ pyrexia. For this purpose he administers quinia 
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sulph. gr, XV. in capsule, or by suppository, night 
and morning; or, in place of this, two capsules may 
be given night and morning of Warburg's tincture, in 
the form of a solid extract (each capsule contains the 
potency of fl. 3 ii- of the tincture); or, to the same 
end, the sahcylate of sodium may be employed, 

He also directs that the patient's diet receive 
careful attention. This should consist entirely of 
fluid food, given often and in small amounts. The 
staple article, however, should be milic, but animal 
broths and gruels may be alternated with it with 
advantage. 

Finally, in order to carry out this method of treat- 
ment effectually, he advises that at the very com- 
mencement of a case of puerperal, septicaemia, the 
attending physician should, in the patient's interest, 
surround himself with efficient and abundant assist- 
ance. For, he cautions, if he undertakes to wash 
out the uterus every four or five hours without other 
assistance than that of the nurse, and if the patient 
is to rely for the constant attention and care, which 
she will inevitably require, upon one nurse, it is need- 
less to point out that the duty of both doctor and 
nurse — vital duties, it must be remembered — will be 
but half performed ; and, unfortunately, the penalty 
will fall upon the patient and her friends. In private 
practice he considers it necessary for the attending 
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physician to associate with himself some young 
practitioner, who has the time to devote to the case, 
and the intelligence to use the uterine douche safely 
and efficiently. Furthermore, two nurses are necessary, 
one to be in charge for twelve hours, and the other 
to relieve and replace her for an equal time. 

As to antiseptics, those, he advises, which have 
heretofore been tried under these circumstances- are, 
thymol, boracic acid, salicylic acid, carbolic add, and 
mercury bichloride. Of these, however, all have 
disappeared before the superior merits of the last 
two; and carbolic acid, which for so long a time has 
been almost supreme, is, in Dr. Thomas* opinion, 
about to be abolished in favor of the bichloride of 
mercury, one part in one thousand, or two thousand, 
of water. For all antiseptic purposes outside of the 
uterus, the bichloride is now, he finds, owing to the 
carefully made and important investigations of Koch, 
very generally employed in the strength of i to I cxxj ; 
and, also, the uterus has now been washed out with 
this excellent germicide, r to 2000, often enough to 
make him regard its use as an intra-uterine injection 
as entirely warrantable. If. however, carbolic acid 
be used in that way, he advises that it would not be 
safe to carry its strength beyond a two, or at most a 
two and one-half, per cent, solution. 

Dr. E. L. Partridge insists upon the importance 



26 



PUERPERAL SEPTIC.-F.MIA. 



of personal cleanliness, with reference to prophylactic 
treatment, on the part of the medical attendant, as 
well as of the purity of the atmosphere. Inasmuch 
as the poison can be conveyed from place to place, 
it is absolutely essential, he advises, that both the 
physician and nurse observe the utmost strictness in 
this respect, especially keeping the finger nails clean 
and rendering them antiseptic. In prolonged labors 
he considers it necessary and proper in all cases to 
use disinfectant vaginal injections iJ^»riK^ labor, and 
their judicious employment, not too frequent, is also 
c^led for after labor. And even after cases of nor- 
mal labor, vaginal injections are always resorted to 
by him as a prophylactic measure, although not 
oftener than twice daily. Furthermore, the proper 
management of the third stage of labor is of the high- 
est importance, looking to the complete expulsion of 
clots and secundines, and permanent uterine con- 
tractions. 

With regard to the management of the case after 
the disease is established, he is in favor of the use of 
intra-uterine injections, and resorts to them with a 
frequency varying from once in every four or five 
hours, in moderate cases, to once every hour in bad 
cases, according to circumstances. If the point of 
inoculation is within the uterine cavity, or where 
it is known that this cavity contains decompos- 
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^M ing fluid, warm carbolized intra-uterine injections 

^H are repeated every few hours, and he finds 

^P they usually cause the temperature to fall 

promptly. Care is necessary, however, that 

the injection should be made slowly, and that there is 

free escape for the fluid. If sloughs occur, these arc 

» removed as early as possible, and contiguous ex- 
■ posed surfaces are covered with iodoform, or touched 
with carbolic acid or tincture of iodine. For local 
or general parametritis, leeches only may be bene- 
ficial. When exudation is present, vaginal injections 
>of hot water and externally poultices are often ser- 
viceable. Pelvic abscesses are treated by aspiration 
or incision. To relieve the pain opiates are adminis- 
tered, and quinine is also given for its antipyretic 
and supporting effects, together with stimulants as 
indicated. The diet also receives careful attention, 
and the food is made concentrated and easy of diges- 
tion. General blood-letting is, he advises, improper 
at any state of general septic<emia, and if arterial 
sedatives are used, thcireffect must be watched with 
the greatest care. SaJicj-lic acid may also be found 
of service to reduce the temperature, and the wet 
pack, carefully employed, is equally useful. Should 
the patient suffer from excessive tympanites, stimu- 
I lating cnemata, asaftetida or turpentine, will 
ifonl some relief; or even aspiration of the 
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intestine with fine needles is, in certain cases, re- 
sorted to. 

Concerning the agent employed for intra-uterine 
injections, Dr. PartridGE mentions that the late 
Dr. Beverly Livingston introduced into the practice 
at the Nursery and Child's Hospital what he believes 
to be a most excellent supplement to the intra- 
uterine treatment, namely: after cleansing the cavity 
of the organ, a mixture of the following is employed : 

9. Iodoform! Ji, 

Glycerinas 5 x. 

M. 

This is injected to the amount of one, two, or 
.three ounces into the uterine cavity after finishing 
with the douche. He considers this not only an ex- 
cellent adjuvant, both in hospital and in private 
practice, but also a measure by which, if adopted, it 
is possible that a certain amount of intra-uterine 
injection may be dispensed with. With reference to 
the bichloride solution he is not in favor of its use. 

So far as the vaginal douche is concerned, he cer- 
tainly believes that it is capable of doing a great 
deal of harm, unless properly used. He does not 
trust any nurse to give it, unless he knows positively 
that she is skilful. Then, if used twice in twenty- 
four hours, even in cases of normal labor, it can do 
no harm. Moreover, he advises, there is not any 
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I single indication forthis resort; it is only when there 

I combination of symptoms which indicate the 

Ijiresence of decomposing substance in the uterus, 

jhat it should be employed, and then not too fre- 

iquently. Also with reference to thorough drainage, 

' which the anatomical conformation of the parts is 

said to afford, it is uniformly his cxperienct; that 

when a digital examination is made the finger is 

L.covered with blood and mucus, offensive, and in a 

Icondition to readily become poisonous in char- 

[ scter. 

Regarding the use of the coil for the reduction of 
"temperature, DR. PARTRIDGE believes it to be more 
efficient than any other agent, but advises that im- 
mediate and marked results from this plan of treat- 
tment must not be looked for. Nor, furthermore, 
does he consider the absence of peritonitis a reason 
why this means should not be employed ; and as far 
{LS any objection to its use on the part of the patient 
herself is concerned, as to the liability to produce 
chilliness, etc., he has never met with such, particu- 
larly in hospital practice, and is doubtful if it pro- 
duces any more discomfort than does the ordinary 
rectal injection administered for the first time. 
When using it, he greatly favors the rubber in pref- 
g,erence to the metal coil, as the former is more easily 
;ept clean. 
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Dr. Paul F. Mukde has always believed that, in 
the majority o{ cases, puerperal fever is puerperal 
septicaemia, due to absorption of poisonous matter 
from the genital tract. But he does not make this 
the cause for all cases; that is to say, he inclines 
somewhat toward the view that put-rperal fever may 
be a disease by itself, and he has seen cases in which 
there was no evidence of septic absorption. 

With regard to intra-uterine injections, he does not 
think that Dr. Thomas points out sufficiently 
the exact indications (or their use. It will not an- 
swer, he advises, to simply say that every time the 
temperature rises, or there is a fetid discharge from 
the vagina, the uterus must be washed out; but 
there must be more exact indications. He mentions 
a case from his practice in which there was a rise of 
temperature to 103° F., but there was no fetid lochia. 
This was at about the time for the beginning of the 
secretion of milk. In this instance he did not in- 
ject the uterus, the temperature fell under the influ- 
ence of aconite and quinine gr. xx., and the subse- 
quent progress of the case was favorable. He 
therefore believes that a mere rise of temperature 
does not indicate the use of intra-uterine injections; 
nor does the mere existence of fetid lochia. There 
must, he advises, be an association of the two, or a 
combination with other symptoms, as with a chill, or 



manifest constitutional disturbance, to call for their 
use in the puerperal state. Moreover, in his esti- 
mation, the very absenceoi lochial discharge may be 
a good reason for washing out the uterus, fetid or 
otherwise. In one cast, he found that the lochia 
was retained on account of anteflexion of the organ ; 
absorption took place and a chill occurred. He cor- 
rected the malposition, and alarge quantity of fetid 
lochia was discharged. Hence, he cautions, the mere 
absence of fetid lochia would, in this instance, have 
been an unsafe guide in deciding whether or not the 
uterus should be injected. Therefore Dk. Munde 
does not wash out the uterus, unless the condition of 
the lochia means something more than the mere 
offensive or fetid lochial discharge. And, in his ex- 
perience, the very worst cases of puerperal fever are 
I those in which there is entire absence of local symp- 
toms, and the patient appears to be quite comfort- 
able. 

With regard to the claim that the ordinary lochia 
is not necessarily septic, and that the genital tract 
f is not necessarily in a condition of laceration, or in 
r a condition favorable to the development of puer- 
I peral septicemia, he advises that it has been demon- 
I Btrated (by Ahlfeldt) that the most poisonous lochia 
I was entirely inoffensive ; and he further believes that 
Lno primipara is delivered without some lesion of the 
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genital tract, while of multipara there is, in his esti- 
mation, probably not a case in which ther^ is not 
«K>mc laceration about the cervix. Besides, it has 
l)C(:n likewise shown that the most dangerous period 
in the* puerperal state for septic infection is about 
the third day; consequently he believes that vaginal 
inj<!(:ti(MiH nhould be given for four, five, or six days 
at least, when perhaps they may be safely omitted. 

As to the manner of giving intra-utcrine injections, 
I)K. MlJNDK does not agree with Dr. Thomas at alL 
Indeed, he has met with cases in which Davidson's 
syringe, and, too, in the hands of competent nurses, 
has produced the most severe collapse. Further- 
more, he objects to propelling a stream of water 
with force into the puerperal uterus, and he also 
believes there is a time when intra-uterine injections 
are no longer useful, e, g. When the temperature is 
not reduced permanently within forty-eight hours, 
the injections having been given three or four times 
a day, the measure will, as a rule, fail. It is true 
there are exceptions to this rule, as there are to all 
others, but he is quite sure of having several times 
seen a chill with rise of temperature follow an 
intra-uterine injection. Finally, he has seen patients 
who were suffering from the worst form of puerperal 
fever, when the discharge was no longer offensive 
and the uterus was widely dilated, 
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With reference to para- and perimetritis, during 

the puerperal stale, whenever there is such a local 

inflammation, he advises, do not wash out the uterus. 

Concerning the drug to be used for intra-uterine 

injections, he is inclined to favor the bichloride of 

mercury solution, i to 2000. His rule is, in every 

I case of confinement, and especially if there is an 

I outlook for a labor of unusually long duration, or it 

is likely to be difficult, or there is a probability that 

operative interference will be necessary, to wash out 

the vagina, perhaps after every vaginal examination, 

' and then immediately after the child is bom. Also, 

I if he has introduced his hand into the uterus, 

he washes that cavity out with (arbolizi-d 

ice-wattr of the strength of two or three per 

cent. He does not use hot water habitually for 

this purpose, because he finds that it cannot be 

employed very hot without the liability of 

injuring the patient, and when only warm it is 

not a haemostatic. Ice-water, however, is effectual 

l-,as a htcmostatic. and it will not harm the patient. 

L'He then administers a syringeful of the fluid extract 

lof ergot hypodermically, deep into the abdominal 

walls, and also gives ergot, quinine, and strychnia, 

until the uterus is thoroughly involuted. With 

this, two or three vaginal injections are also given 

uly. 
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Furthcnnori;, as a prophylactic measure after nor- 
mal labor. Dr. MUXDK uses vaginal injections, and 
directs that tbej' be given once, twice, or three times 
a day while he continues his visits. But, he ad- 
vi«c», while this may not be absolutely necessary, 
yet he has never seen any damage done by ordinary 
va^nal injections with a fountain syringe, and lie 
contiders it wise to resort to them. 

Dr. W. M. Poi.K considers this disease as repre- 
icnting a condition of things which is identical with. 
and which differs in no essential respect from, sur- 
gical septicemia and pyemia ; and that the varia- 
tions which exist in its clinical history, or in the 
pathological lesions, arc simply those which are 
peculiar to the organs invaded. 

As to the question of treatment, standing as he 
does upon this basis, he believes that the principles 
laid down by Lister and his followers entirely cover 
the ground. With recrard to precautionary meas- 
ures, there is, in his opinion, absolutely nothing to 
be added to the rules given by Dr. Thomas. He 
suggests, however, especially with reference to cities 
that the purity of the air is a question which should 
be particularly inquired into. 

Concerning means of actual treatment, he advises 
that the fever being septic, the first thing to do is 
to wash out the uterus. The vagina is also to be 
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' kept clean by washing it out every three hours with 
i carbolized water, using a two per cent, solution. 
■.Moreover, these washings, he finds, are of them- 
I selves, under certain circumstances, sufficient to re- 
[duce the temperature. If, however, they no not 
I have the desired eiTect, he uses the wet pack, 
I giving quinine and salicylic acid at the same time. 
But, according to his experience, intra-uterine in- 
jections are oftentimes used, when in reality the sole 
lesion that is killing the patient exists in the cervix. 
^^ Also, the stream of water, as it ordinarily flows from 
^^L the interior of the uterus, is in many instances of 
^^H Insufficient weight to separate the closely applied 
^^B surfaces, which are frequently in a sloughing con- 
^H dition. His rule, then, is to thoroughly inspect, 
^^Kby means of a Sims" speculum, the entire vaginal 
^^Kcanal as far as the external os, and then draw down 
^^Kthc cervix with the tenaculum, separate its edges, 
and if he finds that there is anything demanding 
attention he applies directly to the spot a strong 
solution of carbolic acid, or some other similar 
I Strong disinfectant. In fact, in many cases, this has 
■ been the only treatment he has found necessary to 
[resort to. 

With regard to the interior of the uterus, that is 
Lif he does not find the vagina or cervix in conditions 
i which seem to be responsible for the disturbance, 
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the practice is recommended of introducing borato 
cotton upon an ordinary applicator, wet in a stroQ; 
solution of carbolic acid, two per cent., into the uter-, 
ine cavity, and thoroughly wipe it out. When re- 
maining portions of the placenta or membranes ara 
suspected within the interior of thcorgan, Dr. POLE 
introduces the broad curette (Skene's), and removes 
whatever material may be found there. 

DK. J, B. Hunter is firmly convinced with 
to the p*..ipriety of washing out the uterus, as well as 
of the great difficulty of accomplishing it thorough- 
ly. He does not believe that any nurse should be 
trusted Nj administer the intra-uterine injections. In 
the next place, he considers it highly important to 
disturb the patient as littli: as possible, and the oper- 
ation, he finds, can be accomplished without moving 
her at all, if a bed-pan of large size is used and the 
patient permitted to lie on her back. Regarding 
the injecting tube, he does not approve of the use of 
the large sized Chamberlain tube recommended by 
Dr. Thomas, but prefers one of about half the cali- 
bre and half the length, and he has found it neces- 
sary to have the openings confined chiefly to the end 
of the tube. Furthermore, he finds that after a few 
injections have been administered the uterus con- 
tracts, so that it is difficult to pass a tube of large 
size into it. Ho then resorts to a smaller one, often 
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the silver tubi.' of Dr. Lyman, or, what he frequently 
uses with more satisfaction, Knott's double catheter. 
In some cases, also, it may be necessary to dilate the 
canal before using the tube. A point which, in his 
estimation, is of special importance, is regularity in 
carrying out this plan of treatment — with thorough- 
Lness and gentleness, and without disturbing the 
Lpatient. 

Regarding the effect produced by the injections, 
[he has found, very commonly, fear of shock and 
' other bad results, but these have not at all been re- 
alized by him. Where the water employed is suffi- 
ciently warm, that is from loo" F. to no" F., the 
Idangfir of chill, he advises, is reduced to a minimum. 
Again, he cautions, when the water returns clear the 
Bihysician is very apt to think he has made a mistake ; 
but according to his experience, even though the 
Water does come away clear, the temperature falls, 
showing the beneficial effects of the treatment. 

Concerning the use of the coil as an antipyretic, 
Dr. Hunter does not regard it as proper in simple 
puerperal septicemia. In puerperal peritonitis, 
howcver.he has the greatest possible confidence in 
it. The metal or Leiter's coil is preferred by him to 
the rubber coil, because he finds it more man; 
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intra-uterine injections beyond a certain fixed point 
of time. Moreover, of late he has objected to 
their use unless specially called for. He considers 
the Chamberlain tube a most excellent instrument 
to be employed, but he has met with cases where 
this procedure has evidently been continued too 
long ; for after the uterine sinuses have been blocked 
up by the formation of coagula, or the contrac- 
tion of the uterine tissues, some of the channels 
have apparently been opened and the absorption 
of septic material followed, as proven by serious 
reinfection. Thus he has noticed that after using 
intra-uterine injections for one or two days, when 
the tube is withdrawn it has been found covered 
with little points of blood ; in some cases, also, 
slight haemorrhage has followed, while in others 
profuse bleeding has occurred. Therefore he ad- 
vises against this possible danger in continuing the 
use of the tube for such a length of lime that it be- 
comes a source of traumatic injury to the internal 
uterine surface, and thus, also, a source of infection. 
Underthe title of Puerperal Malarial Fei'er, Dr. 
Barker describes a certain class of cases depending 
upon telluric influences and modified by the puer- 
peral condition, which are not infrequcntty met with 
in puerperal women, more particularly in malarial 
regions. These cases are characterized by the oc- 
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Bcurrence, in a variablc-degree. of chills (olloived by 
[rapid pulse and a rise of temperature and prostra- 
tion greater than are usually met with at the com- 

■ mencement of other puerperal disciises. On the 

■ next day a remarkable rcmi^ision takes place, but in 
■irom one to three days later another and generally 

i severe attack occurs. As a rule, also, these 
ymptoms are attended by a premonitory condition 
Eof pain in the head and bones, and with loss of sleep 
land appetite. 

The importance of distinguishing this disturbance 
I'from puerperal septicaemia, etc., cannot, he advises, 
Jje over estimated. 

In the treatment of these cases, he has used qui- 
frninc in lai^e doses successfully, combined with 
L potassium bromide tocoiinteract the tendency to cer- 
ebral congestion. But more recently he prefers 
Warburg's tincture, and in those cases where the 
.■stomach can tolerate it he considers it much more 
effective and more speedy in producing the results 
desired, than the largest doses of quinine. This he 
bes in doHcs of Jss. every four hours, till the 
■ver is entirely abated ; it is then continued in 
radually diminishing doses to 3ii-i., until conva- 
encc is perfectly established. Should any symp- 
sor the least threateningsof recurrence, as shown 
i malaise, evanescent pains in different parts of the 
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body, headache, helplessness or loss of appetite, 
present themselves, he directs that thu full dose be 
immediately resumed niid that he be at once in- 
formed of the patient's condition. In some cases, 
also, he gives codeia in gr. i. doses, in conjunction with 
the quinine, to relieve the nervous irritation. 

Of this class of cases, the following one from 
Dr. Barker's experience may be mentioned, 
as exemplifying the plan of treatment described : 

The patient, after a normal labor, was taken 
in the morning of the twenty-first day. (one of 
the latest periods of invasion he has met with, 
the shortest period being less than twenty-four 
hours after parturition) with a violent chill and 
pain in the head and bones, a temperature of 
105-6", pulse 125, and delirium. No local cause 
for this disturbance detected. Ordered quinine gr. 
XX. with codeia gr. i., and the dose to be repeated 
in the evening. On the following day the patient 
seemed perfectly well, and half the above ; 
was given. On the third day there wai 
of the chill, together with the rise in temperature 
rapidity of the pulse and delirium. Quinine and 
codeia administered as before, with calomel gr. v. 
A violent haemorrhage from the womb now occurred, 
almost causing collapse. Brandy and ammonia given, 
and a hot vaginal injection. During the next three 
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I days quinine gr. xx. and codeia gr. 1, were adminis- 
I tercd Uiree times daily, together with the following: 
^. Tinct. ferri muriat. . . gtt. xxv. 
Ext. ergots fl. (Squibb) . . gtt, xx. 
Tinct. nucis vom. . . . gtt. xv, 
Sig. Dose, three times a day. 
The patient now improved, and nine days from 
I the commencement of the attack was thoroughly 
I convalescent. 

Dr. J. W. McLane advises that the condition of 
I sepsis, as well as any further absorption of septic 
material, must be prevented, if possible, by irrigating 
I. the vagina with warm carbolized water, so that the 
lochial discharge may not be absorbed. If there is 
only a local lesion in the vagina, he would not wash 
out the uterus; not unless he suspects the presence 

^of septic matter within the uterine cavity, when this 
js irrigated also. In practising intra-uterine injec- 
tions, he advises, the nurse should not be trusted, 
but this operation should be performed by the phy- 
sician himself: and a tube employed, the nozzle of 
irhich is perforated with a number of small openings. 
He also directs that everything used about the pa- 
Rient be thoroughly disinfected with a solution of 
»rbolic acid. 
For internal medication, he cautions, mirr give 
\veratnim viride ; iieivr I'li-nf, Hut give milk, alcohol 




I 



PUERPERAL SEI'TIC^MIA. 

in large quantity, quinine, and digitalis if there Is 
failure of the heart. Keep the patient alive. He 
mentions a case in which he administered -a quart of 
'brandy and a gallon of milk daily. As a rule, how- 
ever, he begins with 5SS. of brandy in milk every 
two hours, and gradually increases this amount to 
S i., or more, according to indications ; the milk being 
given ad lib. For the reduction of temperature 
quinine in doses of gr. xx. is oftin preferred by him ■ 
or salicylate of cinchonidia, on which Dr. McLane 
has recently placed much reliance, and found very 
eflicacious. Or salicylate of soda may be used for 
this purpose. If the stomach rebels and vomiting 
comes on, he endeavors to quiet it by hydrocyanic 
acid, and feeding on milk and lime-water in small 
quantities, until he is able to proceed as before. 
Together with this, when necessary, the stomach is 
afforded a short period of rest, by resorting to rectal ' 
enemata. Opium is also given, hypodermically, in 
small doses with much benefit. 

Dr. Henry J. GarrICUES adopts the following 
plan of treatment for the prevention of puerperal 
infection, and from which he has derived the most 
gratifying results. This method is employed by him 
not only in his service at the New York Maternity 
Hospital, but also, with certain exceptions (which 
Brill be mentioned), in his private practice. 
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He directs that the patient be first given an enema 
and a bath, after which her abdomen, genitals, but- 
tocks, and thighs are carefully washed with a lukewarm 
solution of bichloride of mercury, i to 2000. At least 
two quarts of the same fluid are injected into the va- 
gina, by means of a fountain syringe, consisting of a 
glass bucket, a rubber tube, and a straight glass tube, 
and in protracted labor these injections are repeated 
every three hours. The rubber sheet covering the 
bed is washed with an undiluted bichloride solution 
of I to icoo, immediately before delivery. In order 
to limit the danger of infection by vaginal examina- 
tions as much as possible, the nurse is instructed 
that these are not to be repeated more frequently 
than is absolutely essential. 

At the beginning of a labor the hands, both of 
doctor and nurse, are washed in the solution of 

to locx}, using soap and lar^e, stiff nail-brushes. 
Besides this, thehandsare held for a minute or more 
in the warm solution (i-2(X'0), kept for that purpose 
in a particular basin at the side of the bed, every 
single time the genitals are touched; and no other 
lubricant is used than the fluid adherent to the 
fingers, except in operations in which the whole 
hand is to be carried into the genitals, or the forceps 
is to be employed. In such cases he uses glycerine 
with bichloride of mercury, 1 to 2000, which is pre- 
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ferred by him to the carbolized oil or vaseline here- 
tofore in use, because it is found that the glycerine 
itself possesses antiseptic properties which are still 
further enhanced by the addition of the bichloride. 

When the foetus appears at the vulva, a piece of 
lint, soaked in the solution of i-iooo, is applied to 
it and kept there all the time, in order to prevent 
the surrounding air from being pumped into the 
vagina by the alternating progression and recession 
of the presenting part ; and after the expulsion of 
the child the genitals are kept covered with a similar 
compress. The placenta is expressed by Credo's 
method, so that he need not introduce his lingers 
inside the rima pudendi ; and if, in exceptional cases, 
it becomes necessary to do so, the vagina is washed 
out with the solution, i-iooo; otherwise not. Act- 
ing on the same principle, intra-uterine injections 
are only used by him when the hand or instruments 
have been introduced into the interior of the womb, 
or in the case of the birth of a macerated child. 
Furthermore, he never allows any part of the pla- 
centa or the membranes to remain in the womb. In 
this regard, he advises that with good antiseptic 
treatment the introduction of even the whole hand 
into that organ is of no account, compared with the 
danger of ha;morrhagc and septicaemia by leaving 
any part of the secundines behind. 
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The intra-uterine injection is given immediately 
after the removal of the secundines. For this pur- 
pose a large amount of fluid is used (from two to six 
quarts), and it is taken so hot that the hand can just 
be held in it. For its administration, DR. Garrigues 
has had made a curved glass tube, fifteen inches 
long and a little over one-fourth of an inch wide, 
with a large opening at the end and eight side open- 
ings, all of which have well-rounded edges, and are 
placed in the last four inches of the tube. This 
instrument differs from Chamberlain's tube by its 
small calibre, its open end, and the great number of 
lateral holes. The small calibre he prefers because 
it enables him to use the same tube any time during 
the first two weeks, even after considerable contrac- 
tion of the internal os has taken place. The open- 
ing at the end he considers necessary, in order to be 
sure of washing the fundus thoroughly, and the 
large number of side openings insure the same effect 
upon the side-walls of the uterus. Moreover, the 
perforated part of the tube being only four inches 
long, it is entirely within the internal os, which pre- 
vents a premature escape in the cervix. 

Before the tube is introduced into the womb, the 
vagina is thoroughly washed out. and during the 
passage from the latter to the uterus, the bichloride 
solution (i-iooo) is kept running so as to avoid the 
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introduction of any septic substance from the vagina 
to the womb, and insure the exclusion of air. When 
used immediately after confinement, the tube is in- 
troduced between two fingers held in the cervix. 
Later in the lyiiig-in period, if symptoms of inflam- 
mation are developed, he places the patient on her' 
back upon a table, and introduces Cusco's speculum, 
in order to be able to inspect every part of the va- 
gina and the vagina! portion of the cervix, and be 
sure not to overlook any diphtheritic infiltration. A 
bed-pan is then passed under the patient, and the 
tube introduced through the speculum, after careful 
disinfection of the vagina. If no indication is 
found for intra-uterine treatment, the douche is only 
applied to the vagina. 

After the expulsion of the secundines — to return 
to the supposed case of normal labor — the patient i; 
washed with the bichloride solution (i-iooo), and the 
vulva covered with a dressing consisting of («) a piece 
of lint, six by eight inches, folded lengthwise," so as 
to be three inches wide ; {6) outside of that a piece 
of oiled muslin, nine by four inches; (c) outside of 
that a large pad of oakum ; and ((/) the whole i 
fastened with four pins to the binder in front, and 
behind by means of a piece of muslin eighteen inches 
' square, and folded diagonally so as to form a kind of 
boat, five inches in width, for the reception of the 
other pieces of the dressing. 



rUKRI'ERAL SEPTIC.1CMIA. 



47 



Dr. G ARKIGVE& a/ip/its this dressing with the same 
care as he dresses a wound after a capital Operation, 
and renews it four times in the twenty-four hours. 
At the same time the parts nearest the genitals are 
washed with the bichloride solution (l-looo),and be- 
fore each washing the nurse disinfects her hands as 
before labor. Any substance, such as cotton, lint, 
etc., brought in contact with the genitals, is before- 
I hand thoroughly soaked in the disinfecting solution, 
I No vaginal injections are given, except in the rare 
Leases in which the lochia become offensive. More- 
I over, by the eflective antiseptic treatment at the en- 
I trance, preventive injections become superfluous, and 
rthus, he advises, one great source of infection is 
I avoided. 

The local effect of the dressing is to impart a 
I whitish huetotheskin, abright scarlet color to blood, 
\ and a yellow colorto abraded surfaces. Mucous mem- 
branes lose somewhat of their sUpperiness. and the 
lochia arc kept uncommonly sweet by it. Very few 
patients, he finds, have complained of a little smart- 
, ing, but in no case has there been any general symp- 
I toms attributable to the drug. Sometimes a nurse 
' will complain of sore hands, but inunction with gly- 
cerine obviates that. 

Ail linen coming from the sick room is immersed, 
or at least one hour, in the undiluted solution { I- looo). 



48 FliKRI'ERAI, SKrnC.'EMIA. 

Also, when the patient is convalescing the dressing 
is continued as long as she is kept in bed (ten or 
fifteen days). 

The use of carbolic acid is restricted to the disin- 
fection of metallic instruments, which is done with 
a five per cent, solution, all metals being corroded 
by the bichloride solution, and consequently weak- 
ening it. 

As regards the effect of the described treatment. 
Dr. GaRRIGUES has found it simply wonderful and 
all that can be desired ; but the same good results 
can only be obtained by the constant attention to 
all the details mentioned. 

So far as the solution is concerned, the bichloride 
of mercury, he finds, presents great advantages over 
carbolic acid. First of all it is a much more reliable 
disin(ectant ; next, it is not only free from odor itself, 
but it is an excellent deodorizer; it affects the skin 
of the accoucheiirand the nursemuch less ; and even 
from an economical standpoint, this new treatment 
is a great improvement. 

In private practice the same treatment is used by 
him, with but a few slight modifications, namely : sub- 
stituting cotton for oakum ; using the common rub- 
ber fountain syringe, or even a Davidson's syringe, 
if the former is not at hand ; and having the dress- 
ings renewed only three times a day. Also, instead • 
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of the ylasa tube, which is easily broken in the ob- 
stetric bag, he uses a tin tube with a large opening at 
the end. This, he finds, has one advantage over the 
glass tube, in that its flexibility allows it to bend 
according to circumstances, and which he has 
found useful in cases of abortion. Metal instru- 
ments are indeed corroded by the bichloride, but in 
private practice, he advises, where instruments are 
not used so often, where they are less frequently 
exposed to contact with the septic matter, and where 
it is easier to disinfect them, this is of less import- 
ance than in a hospital. 

Finally, although he is convinced that bichloride 
of mercury is in itself a better antiseptic than car- 
bo He acid, yet Dr. GarRIGUES attributes the suc- 
cess attending this treatment in a great measure to 
the dressing, by which means this drug is applied in 
such a way that no air gains access to the genitals, 
without passing through the disinfectant. 

Dr. W. GlLI, WVLIE's views are essentially the 
same as those of Dr. Garrigues. He is thoroughly 
in favor of the use of antiseptics and employs them 
both in hospital and in private practice ; for, he ad- 
vises, it is well known that the most successful 
obstetricians have, occasionally at least, had cases of 
puerperal fever develop in their practice. He causes 
the vagina to be washed out with a solution of cai^ 
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bolic acid — usually i to 30 — tlie body of the patient 
washed with the same solution, all the bed linen, two 
sets of blankets, and napkins to the number of thirty 
at least, all carbolizcd, and in only a single case has 
he seen any signs of scplic fever (one in which he had 
used forceps in dry labor). Hereafter, however, he 
proposes to use the bichloride solution in place of 
carbolic acid. Special importance is also attached 
by him to perfect drainage, more particularly after 
abortion. This, he advises, can be secured by dilating 
the cervix, and, if necessary, a drainage tube should 
be inserted. 

Dr. a. S. Hunter believes there is no question 
but that better results have been obtained since the 
adoption of antiseptics and careful attention to 
cleanliness, than were secured before special antiseptic 
measures were introduced. He is doubtful of any 
special service attending the use of the compress to 
be applied to the vulva, so highly recommended by 
Dr. Garrigues, as the rubber muslin is liable to get 
folded, so as to bring a waterproof surface against 
the vulva, and do more harm than good. Moreover, 
he believes it impossible to keep it in close position 
with the external genitals; and, besides, clots may 
be retained in the pad, and in that way the door 
opened for the entrance of germs. In private prac- 
tice he rejects the use of the compress tiltogether, 
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nd uses vaginal injections ; and in cases of sep- 

tcfemia, intra-uterine injections. In addition he 

brects that a napkin, partially saturated with carbolic 

Kid, or bichloride solution, bo laid against the ex. 

Rmal genitals. 

In practising injections, Dr. Hunter prefers to 

the Lyman silver tube, rather than the glass 

s, and in his opinion Davidson's is more desirable 

1 the fountain syringe. 

I Dr. John C. PETEr s considers that there are two 

jpnds of puerperal fever: first, that which is of septic 

origin ; and second, the affection which does not 

depend upon sepsis. The remedies, also, he divides 

into two classes. Opium, calomel, carbolic acid, 

quinine, and camphor should not, he advises, be used 

in the ."ieptic form of the disease, for micrococci will 

^^pve in these drugs. On the other hand, the mineral 

^^kids, such as sulphuric, nitric, muriatic, will destroy 

^^Bese organisms when used in very weak solu- 

^Bons, e.^. : 

^^■3- Acid, sulphuric, fort. gtt- x. 

^F Aquse 31. 

" Of the above solution, he finds that gtt. xx. will 
kill the bacteria in 3 ii. of fluid. Or even the follow- 
ing has been found by him to destroy bacteria 
' than will carbolic acid : 



52 



PUERPERAL SEPTIC/EMIA. 



9. Acid, tartaric. . . . gr. v. 
Aquae . • . . • 5^ 

M. 

He also places especial value upon the bichloride 
of mercury and turpentine as germicides, the former 
of which will, he advises, kill the germs when used 
even of the strength of I to 20,000 ; but, of course, a 
much stronger solution can be used with safety. In 
this respect. Dr. Peters believes that the bichloride 
solution will prove a more successful germ destroyer, 
than any other agent which has been used. 
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PLACENTA PRvEVIA. 



Dr. Wm. T. Lusk advises that when a case of 
blacctita prsevia is met with, it is important, in the 
: place, to bear in mind that delivery cannot be 
xomplished without a previous dilatation of 
: cervix ; and, second, that the cervix cannot 
dilate without causing a separation of the placenta ; 
and, third, that this separation cannot take place 
without hemorrhage. Therefore, the essential point 
D consider is, how can the haemorrhage be controlled, 
pd, at the same time, the cervix be dilated as 
npidly as possible. 

r Where the existence of placenta prievia is recog- 
Hzed during the early months of pregnancy — that 
■ to say, before the seventh month — if the labor is 
[ninated within this period, the prognosis for the 
mother is favorable, and the dangers are next to 
nothing; but after the seventh month they increase 
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very rapidly. The prognosis for the child is alwaj 
very doubtful. 

If, when first seen, the patient is having a 
hemorrhage, and, upon examination, a placenta 
previa is discovered, and the patient is in the las| 
months of pregnancy, in such cases, he advises, sooH 
of the text books recommend that the best plan oi 
treatment is to put the patient on her back, keep 
her quiet in bed, and administer cool drinks aiu 
opium ; apply ice to the vulva, etc., and then di 
nothing more but wait, letting the patient alon 
until labor-pains set in, when the physician shoi 
be on hand to render whatever assistance is necei 
sary. This waiting plan is advocated for the sak 
of the child, and to allow time for overcoming thi 
rigidity of the cervix ; so, for these two reasons, thi 
physician is recommended to temporize and 1e 
the woman go on to the end of pregnancy. 

But Dr. Lusk advises that certain reasons exii 
why this plan is not expedient, even in the interes 
of the child. If the hemorrhage first comes o 
between the twenty-eighth and thirty-second weel^ 
the probability is that he has to deal with 
placenta przevia centralis, and in his opinion the 
chances of saving the child's life, in a central implaii' 
tation, are in any case too small to allow of th< 
least consideration. The ha:morrhages, in such ii 
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stances, arc apt to be repeated, and so, even if the 
child escapes one, it is likely to be killed by the 
second or third. Therefore there is, he believes, no 
excuse lor temporizing here. 

If, however, the haemorrhage comes on after the 
thirty-second week, and if labor is induced and de- 
livery then accomplished, the chances of saving the 
child's life will be better than by allowing the preg- 
nancy to go on, when the mother and child will 
both be subjected to the danger of a profuse hem- 
orrhage coming on at some time when the physician 
is absent, and which may prove fatal before the 
proper assistance can be summoned. 

For the safety of the mother, he advises that all 
experience is in favor of inducing premature labor, 

, and the results of this treatment are much better 

' than where pregnancy is allowed to go on until labor 
sets in spontaneously. In the latter case the mor- 
tality is from one-third to ono-fifth. But out of 
seventy-four cases, where labor has been induced at 
the first appearance of hEemorrhago, the women have 
survived in seventy ; sixteen died sooner or later, 
four during labor, and the rest in the week follow- 

I ing. Forcible dilatation of the cervix was employed 

I Iicre. 

The induction of premature labor, therefore, he 

' considers advisable, if tlie diagnosis can be made out 



S6 UTERINE H.EMORRHAGES: 

clearly. And the case should not be permitted to 
go on, from fear of accident, for, he cautions, the 
great trouble is that if the waiting plan be adopted, 
ha;morrhage may come on, and the physician may not 
arrive until it is loo late to save the patient ; while 
if premature tabor is immediately induced, he can 
stand by and watch the progress of the case from 
the beginning to the end. 

But in case ha;morrhage does occur when the 
patient is seen, the plan of treatment resorted to by 
Dr. LUSK is governed, in the first place, by whether 
the child is dead or alive ; and further, by the extent 
of placental attachment, the length and condition of 
the cervix, the character of the pains, and the con- 
dition of the child, if aiive. 

In cases where the placenta is attached to the mar- 
gin, or only to a slight extent over the cervix uteri 
— that is to say, a marginal or partial form of pla- 
centa prtm'ta—W the cervix is found to be long, nar- 
»row, and undilated, he then introduces a tampon, 
well soaked in water, to which has been added car- 
bolic acid and glycerine, and packs it very tightly 
into the vagina, so as to completely fill it up. For 
this purpose any soft male-rial is used, hut it is packed 
in so as to crowd the cervix well up against the 
^L placenta, and in this way excite labor-pains, when 
^B the blood is pressed out and coagulates between the 
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i and placenta, and so prevents further bleed- 
ing. Some prefer to use a rubber bag filled with 
»ld water, but while he considers this a useful ap- 
pliance, it is rarely seen in this country and would 
Bprobably not be at hand when wanted. Or, in the 
jibsence of other material, he is often obliged to use 
kid linen or cotton rags, such as can be found in the 
Bouse. In any case, however, he keeps the tampon 
1 the vagina so long as the cervix remains long and 
larrow; but as soon as it becomes sufficiently 
■dilated to admit a Barnes' dilator, this is introduced. 
The latter, he finds, renders most excellent service, 
not only checking the hemorrhage just as effectually 
^Kas the vaginal tampon, but it also stimulates the 
^Huterus to contract, and dilates the cervix ; thus ac- 
^B±omplishing three desirable ends. When the cervix 
^Bhas so far dilated that the Barnes' bag no longer fills 
^^■t well, he then injects more water, so as to enlarge 
it, repeating this as often as necessary. In this way 
he is able, in a large proportion of cases, to dilate 
the cervix in a very short time. 

As the cervix dilates from abovedownward,by the 

time the external os has reached the size of the top 

ine-glass, the os internum is completely dilated, 

tnd, he mentions, it is said by some that extraction 

f the child may then be proceeded with. iHut Dr. 

LusK has found that death occurs in a great many 
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cases from rupture of the uterus from forcible dila-l 
tation of the cervix; and so, u\ his estimation, it is I 
best not to be in too gruat a hurry to deliver, buti 
wait until the cervix is fully expanded throughout.] 

After dilating the cervix, the next thing to do, hc'J 
advises, is to rupture the membranes, provided thea 
head presents ; after which the head descends, block- 1 
ing up the lower uterine segment ; and if the placenta I 
is now detached, the head presses against the cervi- I 
cal walls and so checks the haemorrhage. While the I 
membranes are being ruptured, he finds it best to^ 
have an assistant use manual compression through 1 
the anterior abdominal wall, so as to push the head | 
down into the lower orifice of the uterus. 

In these cases he considers it proper to give ei^ot. J 
In regard to this procedure, however, he advises that 1 
the induction of uterine contractions in placenta 
pricvia by means of ergot, is exceedingly hard to ob- 
tain ; but if they can be thus brought about, a great 
advantage is secured, so far as the safety of the J 
mother is concerned ; the safety of the child he does I 
not consider here. Moreover, the inducing of uterine j 
contractions is a very excellent way to check the | 
hemorrhage ; therefore after the other indications of J 
tamponing the vagina, introducing a Barnes' dilator, I 
rupturing the membranes, and forcing the head down 1 
into the lower cervical orifice, have been carried out. 
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does not hesitate to use ergot and allow tlie labor 
to go on. Should it not then follow a natural course, 
he resorts to the forceps and delivers. 

If, however, after the rupture of the membranes, 
there is no descent of the head, and the pains are 
feeble and the hjemorrhage continues, he then delays 
no longer, but passes the hand up into the uterus, 
and seizing hold of an extremity, brings the child 
down, when the pressure of its body acts as a tam- 
pon and arrests the bleeding. 

When a case of complete attachment of the pla- 
centa — & placenta ceatralis^-pTesznt?. itself, Dr. LUSK 
advises that there is not much opportunity for delay. 
If, upon examination, an extensive adhesion of the 
placenta about the os is discovered, he first intro- 
duces a finger and sweeps it around, detaching the 
placenta from the lower uterine segment : the uterus 
then retracts and the haemorrhage ceases. After the 
placenta is expelled the uterus generally contracts, 
but before this the bleeding is apt to continue. He 
does not consider it best to introduce the whole 
hand so as to completely detach the placenta, but 
rather, after the cervix has begun to dilate, it is gen- 
erally advisable to pass half or the whole of the hand 
into the vagina, insinuate two fingers between the 
cervix and the placenta, and strip off the latter to the 
extent of about two and one-half inches all around. 




Of course, after this procedure, there will be some 
hfemorrhage from the torn vessels, but this, he finds, 

kept within moderate limits by the reaction of the 
uterine walis ; and this can be still further facilitated 
by introducing a Barnes' dilator, which not only 
stretches the cervix, but at the same time acts as a 
tampon, and also as a hemostatic if filled with ice- 
water. 

As soon as the cervix is dilated to a point where 
the whole hand can be introduced into the uterus, he 
passes it up between the placenta and the cervix, or, 
if this is impossible, directly through the body of the 
placenta, and, seizing the foot, delivers by the oper- 
ation of turning. If the child happens to be in the 
transverse position, or with the head downward, he 
then employs an assistant to manipulate through the 
abdominal walls and push the child around until the 
breech and knees are brought as nearly in relation 
to the cervix uteri as possible ; after which the 
membranes are ruptured, a knee seized, the extremi- 
ty brought down, and the cervix thus tamponed 
with the child's body and further haemorrhage ar- 
rested. 

Alt the preliminary tamponing of the vagina and 
cervix, he cautions, presupposes that the membranes 
are yet intact, for otherwise this measure is of no use ; 
as then an intem,il h.Tmorrhage into the uterine 



PLACENTA PREVIA. 





cavity would follow, which would prove more speed- 
ily {atal than leaving the pati(;ntalotie. 

Again, he advises, when there is a partial placenta 
previa, detach that portion covering the os, bring it 
down against the cervical wall, and then compress it 
between a Barnes' dilator and the cervix ; the pres- 
sure stops the bloeding from the open mouths of the 
vessels, and the case is thus converted inloa placenta 
prfevia taterata. After the cervix is dilated, proceed 
as before. 

After the child is extracted, Dr. Lusk next aims 
to prevent a return of the hemorrhage. To accom- 
plish this, he considers it best to have at hand 
some persulphate of iron and cotton in small swabs; 
and, if the bleeding continues, he introduces a specu- 
lum, and with a pair of forceps drags down the cer- 
vix and rubs the bleeding mouths of the vessels over 
with the above solution. Having checked the hemor- 
rhage, he next directs his attention to the dangers of 
septic poisoning. This, he finds, is very apt to oc- 
•curat this period, for large soft plugs are liable to 
form in the mouths of the uterine vessels, and these, 
I acting as sponges, soak up septic material from the 
decomposing lochia. This accident is guarded 
against by frequent douchings of the vagina with 
antiseptic fluids. 

Dr. J. W. McLane advises that the best thing 
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that can happen in placenta prxvia is early abor- 
tion. The treatment adopted by him depends upon 
the peculiarities of the case. As a rule, however, he 
first ruptures the membranes, tearing the opening 
freely and near the edgeof the placenta, and allows 
the liquor amnii to drain off. This, he advises, may 
cause contraction enough to stop the haemorrhage, 
and nothing further may be needed. If this seems 
apparent, he then applies a tight abdominal bandage 
and waits for labor to come on : \\\ the meantime 
watching the patient's pulse, for evidence of recov- 
ery from the shock. In certain cases he may tampon 
the cervix with a tent, but, he cautions, do not tam- 
I pon the vagina. 

For an astringent, he places most reliance upon 
gallic acid, giving it in large doses together with a 
little opium ; but even this is found very uncertain 
at times. No further medication is employed by 
him at this period, and he particularly cautions 
against the use of cold. 

Concerning the induction of premature labor, he 
considers it a question whether it is best to induce 
labor at the seventh month or not, unless positively 
necessary. At the eighth month, however, if the 
haemorrhage is at all alarming, he does not try to 
continue the pregnancy, but ruptures the mem- 
branes at once. If the placenta covers the os, 
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■Jie directs lliat the fingers be not pushed through 
Bit, but that it be peeled off on one side in order 
pto reach the sac. 

If the pains come at once, and the haemorrhage 

i not very large, he advises that it is best to 

Eitcmporize, letting the patient alone for a time; or 

I sponge tent may be introduced ; if, however, the 

Ecmorrhage is very active, he strips off as much 

Wm possible of the placenta at once, and, if neces- 

ary, the forceps may be used as soon as the head 

within reach. But if the labor is slow and 

h.-emorrhage large, his advice is to turn 

md deliver. After delivery of the child, should the 

bleeding still continue, the lower part of the uterus 

may be swabbed out with a solution of persulphate 

, of iron. 

Certain cases of haemorrhage occur where the pla- 
tenta is retained longer than it should be! This, he 
idvises, can generally be prevented by letting the 
babor take its natural course after the birth of the 
Bead, instead of making forcible traction upon the 
lody. Also by keeping up the compression on the 
tdomen, administering ergot, at>d avoiding traction 
on the cord. For active treatment, however, Dr. 
McLanE endeavors to secure a good, firm condition 
_of the uterus, so that it will not be loose and .soft 
iftcr the placenta is removed, and in a favorable coq- 
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dition to bleed. He then winds the cord around- 
finger of the left hand, not to make traction, bu 
merely to serve as a guide. The right hand is the 
passed into the uterus, the placenta peeled off am 
the whole contents of the uterus brought away. I 
the entire secundines cannot be removed, he advise; 
that all that is possible should be taken away, aiu 
the remaining adherent portions broken up; takirij 
care to avoid gouging the uterine walls with the fiu 
gers or nails. 

Dr. E. L. Partridge recommends early inductioi 
of labor. In his experience, the patient who i 
allowed to proceed with her pregnancy and tosustaii 
the occasional alarming hemorrhages, there comes a 
sen»e of uneasiness and mental disquietude. Het 
attendant cannot conceal the fact of danger, or quiet 
her fears, as can often be done in other equally alarms 
ing, but less apparent complications of pregnancy. 
Moreover, in the remedy offered, he shows definitely 
to the patient a plan of treatment for her relief 
which she can appreciate, which reassures her, and, 
for this reason, facilitates recovery. 

For dilating the cervix he recommends Barnes' 
dilator very strongly. They press on the bleeding 
parts and by expanding above separate part of the 
placenta. Furthermore, they act so quickly that 
the physician need not leave, but can remain and 
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wait. No danger from septic poJHoning arises. After 
labor has been induced, he believes that almost with- 
out exception, version is the safest method by which 
to effect delivery. 

Dr. H. E. CRAMPTONaims to remove the placenta 
from all its attachments if possible, endeavoring by 
every means to bringon efficient uterine contractions 
For this purpose, he advises, the best agent is with 
out question the hand itself, but. if time permits, he 
considersergotof marked value, cither by themouth. 
using Squibb's fluid extract, or better, the following 
hypodermically : 

Q. Ergotinc gr. i. 

GlycerinjE .... 

Aqua; Sa 3 ss. 

M. Sig. For hypodermic injection. 

He directs that delivery be accomplished as soon 
as possible, either by bringing down the feet, or, if 
the head presents, by forceps. Afterward, he treats 
the case on general principles, that is. as one suffering 
from the effects of harmorrhage ; enforcing the recum- 
1 bent posture absolutely; administering tonics and 
nourishing foods, milk being in his opinion, one of 
the best. 

Regarding the tampon, he places but little reliance 
upon it in placenta previa, as haemorrhage may go 
I on behind it unnoticed, and the patient become dav 
^erously weakened. 
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Dr. C, C. Lee highly recommends the use of the 
tampon in these cases. In one instance, character- 
ized by sudden and profuse hsmorrhag-e, he tarn- I 
poned the vagina, and In three hours uterine pains 
came on, and the tampon, placenta, and child were 
expelled at once. 
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In cases of accidental hiemorrhage. Dr. Wm. T. 
LuSk makes no difference in the treatment of the 
two forms, apparent and concealed, for he beiievt 
that in either case, the best plan of treatment is to 
introduce a Barnes" dilator. What he aims to accom- 
plish is to induce uterine contractions, for, he advises, 
if the membranes are intact and the uterus is made 
to contract, the amount of hemorrhage that can 
occur will be small. Tlie danger, however, is that 
the blood will fill the relaxed uterus, or the space 
between it and the membranes, and so cause a bulg- 
ing out of a part of its wails; but if the uterus is firmly 
contracted down upon the ovum, there will be but 
small space left for the blood to accumulate in. 
The contractions are induced by the Barnes' bag. 



DENTAL n.KMORRtlAflE. 



67 



I which at the same time aids in dilating the cervix, 
[ and, as soon as dilatation is completed and uterine 
fconlractions come on, the danger is nearly removed. 
He now ruptures the membranes, introduces the 
( hand into the uterine cavity, and catches hold of the 
child's feet. As extraction is performed, an assistant 
makes compression on the abdominal walls, and fol- 
lows the uterus down, thus checking any h^mor- 
I rhage that might follow from the relaxation of the 
['Uterus. It is important, he advises, to avoid rup- 
Ituring the membranes until the dilatation of the 
l.cervix is complete ; otherwise the blood will con- 
s to collect in the cavity of the uterus and the 
[danger will be no less than before. 

Where the hiemorrhage is apparent DR. J, W. 
WcLanE aims to insure uterine contractions. To 
iBccomplhh this he ruptures the membranes, which, 
Phe advises, is generally all that is needed. If the 
bleeding continues, however, he dilates the cervix, if 
necessary, and completes the labor as soon as possi- 
ble, securing uterine contractions by pressure and by 
the administration of ergot. 

In cases of concealed hemorrhage, he cautions 

Ltbat if the condition of the patient is not recognized 

sarly, she may bleed to death. He directs that the 

lembranes be ruptured, the cervix dilated, and the 

i delivered at once by podalic version usually, 
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to hasten matters. Or. if the cervix is dilated suff 
ciently, and the head presents, he appliesthe forcepsf 
and delivers, A full dose of ergot, Squibb 's being* 
preferred, isalsogivenhypodermically, and the uterus fl 
compressed through the abdominal wall, with the , 
hand, for two hours. In addition, he applies hot 
bottles to the feet, elevates the foot of the bed, and i 
administers hot brandy. In some cases, when neces- 
sary, ice is carried up into the uterus with the hand. 
Or, if this fails to arrest the hemorrhage, he injects 
a solution of persulphate of iron, I to 3, taking c 
that the fluid may easily escape. When the bleeding j 
has ceased, he gives opium, which, in his estimation, 
is now a better stimulant than alcohol. 

In any case, however, DR. McLanE advises, do 
not apply cold to the abdomen, for it only serves to ' 
increase the shock and drives the blood from the 
surface to the viscera, which, he cautions,is just whatj 
it is desirable to avoid. 



POST PARTUM H/EMORRHAGE. 



Dr. p. F. MtJNDE considers preventative means 
as really the important point in the consideration of 
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|thc treatment of this accident. The following rules 
are recommended by him, and, if carefully observed, 
Bhe believes that a serious case of post-partum 
Fbxmorrhagc would be rare, 

I. — Always keep the supporting and compressing 
liand on the fundus uteri, from the moment the head 
appears at the vulva until the plaCL-nta has b^en ex- 
Ipelled. 

n. — Do not hasten the expulsion of the placenta 
[too much, but by steady and gentle friction of the 
L fundus, endeavor to secure its total spontaneous de- 
tachment; the occurrence of which can easily be 
detected, by the uniform, firm outline of the con- 
tracted uterus on palpation. 

III. — Always watch the uterus by the hand, using 
gentle friction for at least an hour, at intervals, be- 
fore leaving the patient. 

IV, — Always give ergot by the mouth as soon as 
feasible after the birth of the child, and if the labor 
has been unusually tedious, or if chloroform has been 
given for an operation, give the ergot hypoder- 
mically, injecting it to the depth of an inch near the 
umbilicus. It is well, he advises, to have the hypo- 
I dermic syringe ready filled for every labor. 
V. — Always have hot water on hand. 
VI. — Always make sure that the uterus contains 
coagula. 
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Should htcmorrhage occur, every possible means'] 
at hand are resorted to, to check it. Thus he has \ 
found vinegar serviceable in many Instances. Again, 
hot and cold water, friction and compression have I 
been employed. In other cases, he has injected J 
the solution of iron into the uterine cavity; or the I 
tincture of iodine. In one case, he resorted to com- 
pression of the placental site, between the fist in 
utero and the hand outside, for more than two 
hours, before he dared withdraw his hand. 

Especial attention is also directed by Dr. MUNDE ] 
to those cases of haemorrhage which come on from i 
one or two days to several weeks after delivery. 
F!or treatment, in such instances, he highly recom- 
mends the method of injecting the pure tincture of 
iodine, to the amount of 3 ss., into the uterine 
cavity. In doing this, however, he employs a 
cylindrical speculum, through which the injection is 
made ; using this as a means of saving the vagina 
and vulva from inevitable contact with the fluid, if 
the latter is simply injected into the uterus under the 
guidance of the finger. In conjunction with this, 
the internal administration of ergot and restoratives 
are also practiced. 

For a protracted bloody lochial discharge, or a 
constant sanguineous oozing, he has, in a number of 
instances, used successfully the pure tincture of 
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iodine, applied to the uterine cavity about twice a 
week, on cotton wrapped applicators. 

With reference to the application of the tampon 
after labor, he advises that it should never be done, 
■unless the uterus is so contracted and constantly 
:watched, that no internal haemorrhage can take 
place. He applies the tampon temporarily, however, 
5 a possible safeguard against external hicmorrhagc, 
until the patient has had time to rally a little; and 
with the positive understanding that the fundus 
Uteri shall be carefully watched until the tampon is 
removed. 

Dr. I. E, TavLOK recommends the following 
methods of procedure as a means of preventing 
ia;morrhage, when from the previous history, etc., it 
way be expected. The first consists in delivering 
die head and shoulders as usual, and then retarding 
me delivery of the breech for a variable time, and 
briskly slapping the delivered portions, in order that 
ithc movements of the feet may excite the uterus to 
fcontract. In practicing the second, for the purpo,se 
f stopping post-partum hemorrhage, after the de- 

rety of the placenta he directs that the abdomen 
of the patient be exposed, and flagellated with a 
towel either wet or dry. By this latter means, he 

s obtained contraction ol the uterus, when the hot 
)uid cold douche, nf well as the hand had failed; 
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and in cases where hemorrhage has occurred in pre- 
vious labors, by the employment of this method 
perfect freedom from loss of blood was obtained. 

After the uterus has contracted the usual treat- 
ment is employed. If the flooding depends upon 
retained placenta, it should be removed with the hand 
or curette ; although he avoids, as much as possible, 
the introduction of the hand into the womb. 

For the arrest of post-partum haemorrhage, con- 
cerning the use of cold let fall suddenly from a 
' height on the abdomen of the woman, he considers 
its effect too transient, and even after it has passed 
off the bleeding may be renewed. Hot water, he 
advises, is only useful where the placenta has been 
expelled ; and valuable as it is, the great objection 
to it, in his estimation, is that it is not always at 
hand, and in the meantime fatal results may follow. 
Electricity he classes in the same category. 

In regard to the administration of anaesthetics, 
Er. Taylor believes that anaesthesia tends to cause 
paresis of the womb, and thus increase the danger 
of hemorrhage. Should, however, inertia seem to be 
Coming on from exhaustion, he sometimes finds them 
useful by allowing the natural forces to recuperate. 

Dr. FORIIYCE Barker advises, with reference to 
the use of hot water in the treatment of post-partum 
iKmorrhagc, although highly esteemed by some. 
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that in certain cases the delay of fifteen or twenty 
minutes for this agent to act, cannot be permitted 
without imminent risk of losing the patient's life. 
In one such instance he employed the gentle appli- 
cation of cotton, wet in Squibb's fluid extract of 
ergot, with service, and suggests that it may prove 
valuable in other cases of like nature. 

Regarding the use of anaesthetics, and their ten- 
dency to increase the dangers of hseniorrhage, so 
commonly stated, he has rarely delivered a woman 
without the use of an anEc^ithetic, and never where 
there has been any considerable pain ; and yet he 
states that he has never had a case of post-partum 
hasmorrhage in his own practice — ^^although he has 
employed anesthesia in several thousand cases — 
except in one instance in which this agent was not 
used. Also, he has attended patients who in pre- 
vious labors had had their lives much endangered by 
post-partum hemorrhage, and who were placed 
under his care for this very reason. The histories 
of these patients showed that their former deliveries 
had almost invariably been followed by extreme 
prostration, and, when labor was completed, they 
were in an exceedingly feeble condition; so much 
so, indeed, that their physicians had not dared to 
give chloroform, on account of the peculiar idiosyn- 
crasy and the tendency to the occurrence o( hemor- 
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rhage — the vtry reason, Dr. BARKER advises, fori 
which it should be jjiven. 

Therefore, he believes that instead of the ans» 
thctic being the cause of the post-partum hzmoit^ 
rhage, it is, in a large proportion of cases, the best 
of all measures for preventing it; as thereby t 
exhaustion and loss of nerve power, which in manyJ 
cases is the cause of the hsemorrhage, is prevented.! 
He always, however, exercises the utmost care toJ 
prevent the occurrence of this accident, by following! 
up the uterus by manual pressure, and administering;! 
ergot immediately after the expulsion of the placenta ' 
for the purpose of securing firm uterine contraction. 

Concerning the administration of ergot, he almost 
invariably gives it, in the treatment of puerperal 
women, during the first few days after labor, in those 
cases in which the patient is feeble and has a slow 
getting up, as it is called. And in his estimation, an 
immediate and one of the most valuable results in 
parturition which this drug can produce, is the aid 
which it gives in promoting and causing rapid and 
speedy involution ; and, also, Dr. Barker finds, 
the effect which it has in combination with other 
drugs, such as iron and nux vomica, is especially 
valuable in cases where involution has been retarded 
on account of post-partum h.-emorrhagc. 

Dr. J. W. McLane believes that post-partum 
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hemorrhage can be prevented more easily than any 
I other kind, if the labor is properly and rightly man- 
aged : and, in his opinion, those physicians who 
, meet with a great deal of it in their practice, are 
faulty in their management of the labor. 

When this accident occurs, he advises that prompt 

I and immediate action is required, and every means 

I should be resorted to to stop the haemorrhage and 

prevent its recurrence. He directs that the patient 

be laid upon her back, and near the edge of the bed. 

The foot of the bed is raised from twelve to eight- 

L ecn inches, and, if thought necessary, Esmarch's 

f bandage is applied to the limbs, from the toes up- 

I ward. He considers it of importance, also, to see 

that the bladder is empty, as a full bladder diverts 

I the nervous force to itself. Regarding compression 

[ of the aorta, this is recommended as an excellent 

I procedure for temporary service. 

The hand is then introduced, gently, into the cav- 
L ity of the uterus, and all clots removed ; the intro- 
duction of the hand also stimulates the uterus to 
[, contraction. Uterine pressure and friction are also 
I resorted to, but without violence, and kept up tor a 
L timebygently kneading the uterus, with the endeavor 
f to promote contraction of the organ. Ergot, cold, 
Lheat, alcohol, ether, etc., he finds, all appeal to the 
f nervous system, and, through it, cause the uterus to 
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contract. But, in his estimation, although ergot ma/^l 
be given even now, yet it will probably not do muchf 
good, especially after severe hsemorrhage, as thel 
nerves are apt to be paralyzed. He is doubtfulJ 
whether cold ought to be fniployed or not. Ifi 
used, however, he advises that it be done quickly, J 
and if the uterus does not respond promptly, it I 
should be stopped at once. When employing this A 
agent, a piece of ice carried up into the cavity of j 
the organ with the hand, and rubbed over the surface, | 
or slapping the abdomen with a towel dipped in i 
water, are, in his opinion, the best methods of ap- I 
plying it. No cold drinks of any kind should be I 
given. 

If the introduction of the hand does not excite I 
contraction and arrest the bleeding, Dr, McLane | 
next (or perhaps first, with reference to the use of | 
cold) resorts to heat, which is greatly preferred by j 
him, as it is stimulating, while cold is depressing. 
Hot water, of the temperature of 115° or 120°, is 1 
thrown with gentle force into the uterus with a,] 
Davidson's syringe. In doingthis, however, it should 1 
not be injected any faster than it can flow out 1 
of the cervix by the side of nozzle of the syringe,' J 
otherwise it may pass through the Fallopian tubes, j 
Stimulants are also administered at the same time; 
Aet brandy, diluted, is given in small doses — a tea- J 
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spoonful at a time, he advises, until the stomach gets 
used to it ; or, should this cause vomiting, a syringe- 
ful of ether, or brandy, is given hypodermically. 
Opium, he cautions, should never be given to arrest 
the haemorrhage ; but after this has ceased, he then 
administers it in large doses. 

■ Should the bleeding still continue, and all other 
means of stopping it fail, a solution of the pcrsuU 
phate of iron, largely diluted— 5 iii- to 2xii-xv. of 
water — is injected into the cavity of the uterus. This 
procedure he considers a dangerous one, but where 
a fatal termination is imminent, he does not hesitate 
to resort to it, as success often attends its use. Be- 
fore injecting, however, he first cleans out the uterus, 
removing all clots, etc., otherwise the iron solution 
will cause them to coagulate into a hard mass. 
'Finally, and as a last resort, if the persulphate proves 
of no avail, he resorts to transfusion of blood. 

So soon as the smart haemorrhage has ceased, his 
endeavors are then directed to restoring the patient. 
Everythingthat has become wet or soiled is removed 
from the bed, so far as this can be accomplished 
without disturbing the woman. She is then wrapped 
in hot blankets, hot bottles are applied to the feet, 
ether administered hypodermically, and hot brandy 
and water given in small amounts, and continued 
until the patient rallies. When the reaction comes 
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' "'"^" ^u". bounding pulse, intense headache, etc., 
he prescribes a saline, pr(.ferring the fresh acetate 
of ammonia. For this purpose, the following is 
almost invariably used, and highly recommended by 
him: 

"• Liq. ammon. acetat. . . 5 ii, 

Morphiae sulphat. . . . gr.i. 
-''g. Take one-fourth every two or three hours. 



If thei 



i much thirst, small pieces of 



allowed. Now, a short while having elapsed, the 
a ministration of opium, gr. ii-iii., is considered by Dr. 
"IcLane to be the best thing in the world. Then, 
t^Cf the patient has slept for one or two hours, or 
"cn she wakes, brandy and milk in small quantities, 
'*'■ tnilk and lime-water, 5 '•-'■■• '^ to be taken quite 
'"■equently. Positive directions are then given that 
"c patient must not bg permitted to move, or other- 
wise disturb herself, but must be kept absolutely 
l^'et and at rest, for a period of ten days or 
l*>nger. 

t>R. M. A. Fallen calls attention to the importance 
or ascertaining the cause of the hemorrhage. Where 
the uterus is inert from loss of blood, direct stimula- 
t'on of the oi^an, as by electricity, he considers use- 
less; so is flagellation, and the use of the hand. In 
such cases, he finds, if the cerebro-spinal centres can 
be stimulated, uterine contractions will follow; and 
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Hot this purpose he places most reliance upon amyl 
Nitrite. 

When the cause is faulty implantation of the 
Kplacenta, residual force is wanting, and the uterus 
tvtil not contract to flagellation ; hence, he advises, 
hyperemia of the cercbro-spinal centres must first be 
Bused. If there is a retained placenta, while the 
lest of the oi^an will contract, yet at that point 
muscular structure is lacking from the spongy con- 
dition of the part ; therefore he resorts to the use 
_of hsemostatics and causes direct styptic throm- 



Dr. W. M. Polk does not approve of the former 
nractice of forcing the uterus back into the hollow of 
■he sacrum, by means of heavy compresses and 
tandages, and continuing this fora week or ten days 
fier labor, for the reason that such mechanical pres- 
jure gives rise to congestion of the organ, and is 
liable, sooner or later, to be followed by hxmor- 
fhage. 

I Regarding the use of cold for arresting the bleed- 
^g, he has seen a great deal of prostration produced 
liter the prolonged use of this agent, therefore hot 
is much preferred by him. Water in which 
^c hand can be placed and retained, is, in his estima- 
bn, not ton hot for the uterus ; this he considers a 
lufficient test for the temperature of the water. 
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la ngat^ to hznKfriiugc after delivcTf resu]tii» 
t'<m lacerstions. Db-Wm. f, LliK Eads that rup. 
**•*« <rf tile genitd caiui, of greater or less extent, 
occim ID oearly every case of labor ; but in so 
Avy arc vciy decided, and require immediate atten- 

SoDMtioics the hsmoirli^e is froai tbe vestibule^ 
Ib tbetc cases, be advises, the bleeding vcsseb 
Caanot be talcen up one by one and tied, but often 
M>ectiofis of cold water, or applications of ice will 
cfccck the Bow. Concerning the use of the persul- 
tkate of iron, recommended by some as having good 
cSect when applied here, be finds that this agent will 
not alwayx stop the hjemorrhage, even after it has 
been in contact with the bleeding surface for an hour 
^ two, for as soon as the cloth wet with it is n- 
Vtovtd, the bleeding starts afresh. In such cases, he 
WwidcTs it best simply to put in one or two deep 
Mtures extending around the two sides of the lac- 
eration, and bring the bleeding points together ; 
thi* will stop the haemorrhage at once, and with 
very little pain. 

Wbcn the hiCmorrhage comes from the upper por- 
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tion of the vagina, he directs that the bleeding point 
be pulled down outside the vulva, a few stitches put 
in, and the edges brought together. 

maceration of the cervix is followed by much 
haemorrhage, to check this he uses hot water injec- 
tions, or puts in a cotton tampon soaWed in solution of 
persulphate of iron, pressing it well up against the 
bleeding tissues of the cervix. IJut in case there is a 
good deal of irritation about the part, healing may 
be delayed and the wound in the cervix renders it li- 
able to suck up infected materials, and so prove a 
source of danger. Therefore to arrest the haemor- 
rhage, Dr. LuSK advises that it is always a good plan, 
at tile time of the laceration, to take a pair of 
vulsellum forceps, and, while an assistant presses 
down the fundus of the uterus through the abdomi- 
nal walls, draw the cervix down and sew up the wound, 
as the tissue is now patulous and easy to work upon. 
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Dr. p. F. Munde directs especial attention to cer- 
F tain forms of hemorrhage from the non-puerperal 
' uterus, which he believes are less common and les? 
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Concerning the treatment of post-partum haemoi 
rhage by hot water injections, it may be stated thaCl 
this is very frequently employed both in hospital and 
in private practicL-, and has proved eminently sati^ 
factory. It has, indeed, much to recommend it, foy 
not only is it a powerful hemostatic and excitant ofl 
uterine contraction, but it is also a general stimulaiitJ 
And if used with ordinary care, it is not only hai 
less but beneficial, by thoroughly cleansing the uteriij 
from clots, portions of membrane, etc., which mag 
have been left in lis cavity. It is not, however, foundj 
altogether to displace the use either of cold water o 
of the persulphate of iron, but rather to be applicabld 
to a certain class of cases in which the former of thosf 
remedies is unsuitable, and the latter unnecessary. 

The method usually employed of carrying out th) 
practice is exceedingly simple. An ordinary sypho] 
syringe is the only instrument actually required, 
though one with a long nozzle, especially constructed! 
for vaginal and intra-uterine injections, is more fre 
quently used. This is carried up to the fundus, andj 
with the usual precaution against injecting ; 
of securing a free return of the fluid, water is injecte< 
as hot as can be conveniently borne by the ham 
I.e., about 112" F., in a full stream into the cavityJ 
continuing this until a good contraction is secured^ 
and the water runs quite clear and colorless. 
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I From the several experiences in the use of hot 
■rater, the following results have been obtained : 
I (a) — In cases of sudden and violent hemorrhage 
1 a strong and plethoric woman, it is better first to 

e cold, 
. (p) — Where, from the prolonged or injudicious use 
{cold, the patient is found shivering and depressed, 
fee beneficial effect of hot water injections is rapid 
^nd remarkable. 

((-)^In nervous, depressed, and anxmic women, 
Hot water may at once be injected without previous- 
Y using cold. 

' (d) — In cases of abortion where, from uterine 

inertia, the ovum, although separated from the 

uterine wall, is wholly or in part retained, the injec- 

^Jion of hot water is generally followed by most satis- 

^HlctoTy results. 

^V(^) — Where the injection of the iron solution 
IS considered necessary, previous injection of hot 
water clears the uterus of clots, etc., permitting the 
fluid to come directly into contact with the bleeding 
Urface, and lessening the chance of septic absorp> 
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the speculum then withdrawn. These tampons are 
worn for thirty-six or forty-eight hours, and an in- I 
jection of tepid water, with sulpho-carbolated zinc, 
3i-ii., or plain sulphate of zinc, used twice daily for I 
three days, after which the local treatment is again ■ 
resorted to. He usually finds it necessary to repeat 1 
this application every three days until the erosion \ 
shows signs of healing, when a milder solution of I 
silver nitrate, 3 ss- 2 i-, or gr. xx- 5 i., is employed, 1 
or the absence of improvement calls for a change of j 
treatment. 

In very obstinate cases, with chronic cervical I 
catarrh, Dr. Munde advises that it is essential to ] 
cure the latter (the cause of the erosion) first, which, 
however, is often a difficult matter. To accomplish I 
this, he considers the removal of the hypertrophied I 
endo-cervical glands and mucous membrane by the ' 
sharp curette, and the cauterization of the base ' 
with strong nitric acid, or the actual cautery, usually 
an indispensable preliminary to a successful treat- 
ment of the catarrh. Occasionally he has found it i 
necessary to apply nitric acid, or pure chromic c 
pyroligneous acid, to the erosion, before a change 
for the better permits him to return to the milder 
astringents and iodoform. 

In every case, however, he advises that it is well to 
notify the patient that the cure is certain, but that 
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the patient must persevere for several months, at 
least, or she will never recover. 

In a few intractabEe cases he has found the nega- 
tive pole of a galvanic battery, applied by means of 
a round button to the erosion, the positive sponge 
being placed over the abdomen, to produce a marked 
tendency to cicatrization. In one such instance he 
was about to try the last resort of grafting healthy 
mucous membrane upon the erosion (as practiced 
once by Dr. R. W. Amidon), but the galvanic cur- 
rent finally produced a cure. But should neither of 
these methods succeed, an unfailing remedy is, he 
advises, the paring of the erosion with scissors (as in 
Emmet's operation for laceration), and the union of 
the raw surfaces with sutures. 

While the usual symptom of these erosions is the 
profuse mucous discharge, the menorrhagia and in- 
ter-menstrual oozing produced by them is by no 
means uncommon. It is his impression, however, 
;ibat this latter symptom is not usually attributed to 
-so simple a lesion as a superficial erosion of the 
cervix ; therefore he believes the subject one of no 
little importance. Dr. Mundk also considers it im- 
portant to remember that the bleeding surface may 
be merely the most superficial erosion, and that the 
so-called " granular degeneration of the cervix " is by 
necessary to produce menorrhagia ; al- 



88 UTERINE H.liMORRHAGES. 

though it is well known that the latter more aggr^j 
vated form of cervical disease causes that result 
The chief point, he advises, is that a profuse tnea 
strual flow may often depend upon a lesion of the 
cervix, which is discoverable only by a speculum, an^ 
curable only by local applications ; and that in severt 
cases it may be advisable to make such an examina- 
tion, and use such treatment, tven during the men- 
strual period itself. 

The following case, from his practice, is given by 
Dr, Munde: 

Case i. — Mrs. , aged forty-two, mother of 

one child, now in his twentieth year, had always been 
in fair health, although not very strong, until some 
two years ago, when she began to menstruate more 
profusely than ever before, but without pain or 
special inconvenience. Gradually, however, she be- 
gan to experience pain in the left ovarian region, 
and in the fall of 1881 the mcnorrhagia became 
profuse as to confine her to her bed for more than 
one month. Her physician, a gentleman very e 
nent in another specialty, treated her by ergot by 
the mouth, by rest, and on two occasions by tam- 
pons introduced through a cylindrical speculum. 
The hemorrhage was arrested by this latter remedy, 
and the lady was assured by her physician that no 
doubt the next menstrual period would be normal, 
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if she would only 



quiet until it had passed. 
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She therefore remained in bed, but, to her disap- 
pointment, the period appeared as profusely as be- 
fore, with acute pain in the left ovarian region. 
When it had continued a week, the lady decided to 
consult a specialist, and discharging her former phy- 
sician, who had not visited her for several weeks, 
sent for Dr. Munde. 

He found a nervous, anemic woman, who plainly 
showed the eflects of suf?cring and loss of blood. 
After obtaining the above history, he suspected that 
the menorrhagia was due to ovarian congestion, and 
as the lady was bleeding quite profusely, decided first 
to try the effects of ergot by the rectum and a blister 
over the left ovary, with dilute aromatic sulphuric 
acid, before making a vaginal examination. Sup- 
positories were accordingly ordered by him, each 
containing gr. v.of Squibb'saqueousextractof ergot, 
three times daily, and, as required, other supposito- 
ries with gr. ii. of extract hyoscyamus and gr. J of 
extract belladonna to relieve the ovarian pain (the 
lady asserted that she could positively not take 
opium). He assured her that the h.-emorrhage would 
probably cease in a day or two, and that then he 
would make a vaginal examination and endeavor to 
ascertain the cause of the bleeding. 

~ut, to his surprise, a week passed and still the 
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oozing continued, and the patient beg;m to be 
alarmed, as Ikt menstrual ptnod had now lasted two 
weeks. An examination was accordingly deter- 
mined on at once, and the uterus found anteverted, 
the vaginal pouch rather narrow {as though contract- 
ed by senile atrophy), and the left ovary decidedly 
enlarged and tender. The cervix had a peculiar soft, 
velvety feel, which induced him to make a specular 
examination, employing a Sims', and on wiping the 
cervix clean he at once discovered the source of the 
haemorrhage in a flat superficial erosion of the size of 
a twenty-five cent piece on the anterior Hp. He 
could positively determine that no blood issued from 
the OS, and could see it oozing in drops from the 
erosion when it was wiped with cotton. He in- 
formed the lady of this fact, discontinued the ergot 
suppositories and the sulphuric acid, and at once 
brushed the cervix over with tincture of iodine (this 
being the only agent he had with him), and inserted 
a tampon with glycerite of tannin. 

Two days later Dr. MUNDE painted the erosion 
with a solution of nitrate of silver 3 j- to 5 j-i and re- 
applied the tampons, and this treatment was con- 
tinued for about six weeks, fifteen applications 
being made in all, six at her residence, the 
remainder in his office. After the first two treat- 
ments the hemorrhage ceased entirely, and with it 
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the ovarian pain ; in less than two weeks the patient 
was able to come to his office, and in two weeks 
more the erosion was healed, the subsequent appli- 
cations being chiefly of iodoform and tannin (equal 
parts), blown on the cervix in order to toughen it 
still more. The menstrual period, which came on 
about one month after the treatment began, was 
perfectly normal in quantity and duration, and pain- 
iess, and has so continued up to the present time, 
rand the tady has gained more in strength and flesh 
than during many years past. 

In this case Dr. Munde thinks the erosion was 
due to the friction of the cervix against the con- 
tracted vaginal pouch : there certainly was no cervi- 
cal catarrh or vaginal leucorrhoea. 

Dr. M. a. Fallen has sometimes satisfactorily 
treated these cases of catarrhal hemorrhage from 
the cervix, by the application of compound tincture 
of iodine, and introducing a tampon of cotton with 
a quill communicating with the cervical canal, so as 
to allow of free drainage if there is still any flow. 
This he repeats once daily for three days, after which 
[Injections of hot carbolized water are made, and to 
LWie surface from which the blood continues to ooze, 
le compound tincture of iodine is applied for seve- 
days, or a solution of silver nitrate. He also 
'places the patient upon bovinus, a preparation of 
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beef-blood, which he considers a most valuable food 
in cases of prostration after haemorrhage, in conjunc- 
tion with peptone, quinine, cod-liver oil, wine, and a 
tonic treatment in general. 

Hemorrhage from laceration of the cerz'ix unhealed J 
or temporarily healed. — In these cases it is not the I 
large lacerations which Dr. Munde refers to, but 
those of minor degrees, in which the larger part of the 
everted surface has healed spontaneously, or been 
glazed over by astringents, frequently, however, 
leaving a small patch of hyperplastic papilla or gran- i 
ulations just within the cervical canal. These gran- 
ulations bleed readily on touch, during coition, and 
often from friction during walking. 

The treatment which he employs is very simple, 
and consists in exploring the cervix thoroughly 
through any speculum of sufficient size, and with | 
fine curved scissors snipping off these exuberant I 
papillae, or scraping them away with a sharp curette. 
Their base is then seared with strong nitric acid, and 
the usual astringent afteptreatment pursued until 
the surface is completely healed. He cautions, how- 
ever, that so long as the cervical cana! gapes, a 
return of these granulations is not improbable. A 
permanent cure, therefore, is to be found only in re- 
storing the integrity of the cervix by trachelor- 
rhaphy. 
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Those lacerations, he finds, which have been appa- 
rently perfectly healed by caustics and astringents, 
or in which nature has repaired the rent so far as 
she could by glazing over the raw everted surfaces 
with a delicate cicatrix, not infrequently disappoint 
patients and physicians by causing the same annoy- 
ing bloody oozings previously described as springing 
from eroded granulations. Here, he advises, the 
Surface is perfectly smooth, the os small, and no cer- 
vical catarrh present; but scattered over the pale, 
dull pink surface of the everted lips, are seen several 
ill dots or patches of a bright red color, which 
bleed on being touched or wiped with cotton. 
These are merely spots of cicatricial tissue, which 
have broken down, as such tissue is liable to do if ex- 
to friction or bruising. And that the epithe- 
lium has disappeared from these patches, is shown 
by their turning white when a solution of silver 
liitrate is applied to them, while the neighboring 
iBurfacc remains unchanged. These, he finds, arc the 
leases which have been "cured" by those physicians 
ivho do not believe in the operation for laceration of 
ithe cervix. 

The following case is mentioned by Dr. MuNDE, 
lecause it illustrates so well the uselessness of pallia- 
treatment for hemorrhage depending upon cervi- 
il laceration : 
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Case ii. — A lady consultetj him during the [ 
autumn for a prolonged menstrual flow, saying that J 
four years previ^iusly she was delivered of her only | 
child, and from that time on had been under treat- 
ment. In the first place, the bloody lochia con- 
tinued unusually long and wre very profuse; then I 
she suffered a great deal from leucorrhcea, and her I 
menstrvial period was prolonged from four and five J 
to ten and twelve days. At regular intervals she J 
would flow very profusely ; but generally about i 
week before the expected return of the period, shel 
would begin to ooze moderately, merely sufficient tol 
soil her clothes and annoy her, until the regular flow'J 
came on. 

She was under the treatment of a prominent gynse-j 
cologist of this city for three years, who, she says,! 
cauterized the "ulcerated womb" frequently, giving 
her a great deal of pain, and after a few months of 
treatment she would improve, the menorrhagia and 
premenstrual oozing would cease, and treatmcntj 
would be discontinued. But in a few months thej 
same oozing wonid return, again to yield to treat- 1 
ment, and this rotation continued for about three | 
years, when the lady decided to try a trip to Europe. 
She returned to this country last September, appar- \ 
ently well, but in November the old bloody dischai^e 
again preceded the menstrual flow, and the patient 
consulted DR. MuNDE. 
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He expected to find an erosion, but the finger de- 
tected a double laceration, and the speculum sliowed 
two everted lips glazed over, with six to ten raw, 
readily bleeding spots in them, varying in size from 
1 pin's head to a pea. A sound passed into the 
uterus produced no bleeding. Thus the source of the 
Vtillicidium was evident, and the failure of the two 
prominent gynaecologists to effect a permanent cure. 

cither of them had told the lady that her cervix 

IS ulcerated. Of course he does not suppose that 
they failed to recognize the rent ; but the New York 
gentleman, while a skilful and bo!d operator, had 
phosen to deny the necessity for the operation of 
trachelorraphy, and the German, it is presumed, re- 
tained the conservative ideas of his youth. 

Dr. Munde's opinion was verified a week later, 
(Then the lady reappeared, the usual oozing having 
iust begun. Exposing the cervix at once without 

luching it with the finger, the blood was seen ooz- 
jlng in drops from the eroded patches; none as yet 
le from the uterine canal. The remedy was obvi- 
, viz., to heal the erosions (as had so often been 
e before), and then keep them healed by turning 
tfie everted cervical mucosa back within the cervical 
canal, and retaining it there by the operation o^ 
rachelorraphy. 

ffamorrkage from chronic subinvolulioH of the 
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uterus. — This condition, Dr. Munde advises, is a 
very common result of abortions, of long, tedious 
Jabors, of instrumental tabors, and of lacerations of 
the cervix. Such women, he finds, often bleed very 
profusely at their periods and require all the inter- 
menstrual time to recover from the loss. In the 
course of time, however, this recovery grows less and 
less complete, and the patient becomes thoroughly 
anxmic. 

In treating these cases, he has found constitu- 
tional measures alone to give but slight benefit. Fre- 
quently ergot, diluted sulphuric acid, viscum album, 
etc., temporarily check the flow, especially if rest 
and ice are likewise employed. But in many such 
cases only the tight tamponade of the vagina, re- 
peated day after day, succeeds in finally arresting 
the haemorrhage. His method of treating these 
cases is to make applications of Churchill's tincture 
of iodine to the endometrium twice a week during 
the inter-menstrual period, taking care to make the 
application thorough, by repeating it at the same 
sitting until any oozing of blood, which may pos- 
sibly occur, ceases. The usual hot water injections 
nro abo taken twice daily. These iodine applications, 
he advises, should be continued up to the very in- 
ception of the flow, and he has seldom failed to keep 
the hemorrhage in bounds by this treatment He 
T.Iso gives the following pill : 
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^. Ergots gr. i. 

Ferri sulph. . . . . gr. ii. 

StrychniEE sulph. . . . gr.-^ 

M. Ft. pil. No. i. 
Sig. To be taken thrice daily. 
If, however, the flow should still be too profuse, 
;e puts the patient to bed and after four or five days 
Iocs not hesitate to check it by the iodine applica- 
ton and firm tamponade repeated daily until 
'cctuat. At the same time he gives rectal sup- 
isitories of ei^ot, gr. iit.-v. each, three times daily. 
:n a few instances, he has found that the fluid extract 
if viscum album, in teaspoonful doses every two or 
three hours, has kept the flow in bounds. 

Itshould be remembered, Dr. MuNDE advises, that, 
as a rule, several months of the above treatment will 
required to insure a permanent benefit or a per- 
But if proper precautions are observed as 
to rest for the remainder of the day, after an appli- 
cation has been made, and as to avoidance of expo- 
sure to cold, this treatment can usually be consid- 
id harmless. 

In making these applications, cotton-wrapped 
jd rubber applicators are employed by him if the 
Iterine canal is patulous (as it generally is in subin- 
lution and menorrhagia), or by the syringe appli- 
;or (the syringe being first filled with tincture of 
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iodine, tlio nozzle wrapped with cotton, and thcfluid 1 
gently expressed into the cotton after the nozzle hai 
been expressed into the fundus) if the canal is t 
moderate calibre. The usual protective tampon 
are then inserted for twenty-four hours. If the < 
feet is to be a very decided one (as during the flowU 
he makes the application by the slide-appHcator, 
slipping the saturated cotton off and leaving it in the 
uterus, to be removed by a twine attached to it with 
the vaginal tampons. When the uterine cavity i 
tamponed in this way, he advises, absolutely no; 
haemorrhage can take place. Moreover, it is in this^ 
variety of uterine hemorrhage that he finds intra--, 
uterine medication (of whatever character) the most I 
beneficial. 

lltcmorrhagc from chronic hypframia of I he uterus. 
— Dr. Mundi: has noticed this variety of heemor-'l 
riiagc chiefly in young unmarried, or married but'4 
nulliparous, women. In his experience ergot seems'l 
to exhibit but little or no influence over it, but thfiv 
iodine applications above described (in liEemonrhag^l 
from chronic sub-involution) are invariably elfectual 

In this form of hemorrhage he has never had 1 
practice them at other than the intermenstrui 
time, and a few months of treatment have alwayi 
cured the case. 

He advises, however, that it should of course \ 
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remembered that in some women profuse menstrual 
flow is physiological, and that then it should not be 
interfered with; but when the flow entails anaemia 
and debility, he directs that active treatment must 
be resorted to for its control. 

Prolonged menstrual flow (Jtamorrkage') from reten- 
tion of blood by flexion or pinhole external os. — In 
treating these cases Dr. Munde finds that an exam- 
ination reveals one of two conditions : first, and m&st 
commonly, a small pinhole external os, with dilated 
cervical canal ; and second, a retroflexion with nor- 
mal uterine canal. 

In the case of the narrow external os, the men- 
strual blood, which toward the close of the period 
exudes less rapidly, is prevented by tlie narrow ori- 
fice from escaping freely, coagulates in the cervical 
cavity, and is gradually expelled in gushes or coagula 
several days after the supposed complete cessation 
of the menses. The treatment consists in removing 
the obstacle to the free discharge of the blood, and 
making the whole of the uterine canal of equal 
width, when the menstrual blood will escape from 
the external os as it is poured out into the uterine 
cavity, and all discharge will cease as soon as no more 
blood is exuded. This, he advises, is best done by 
making a so-called crucial incision of the external os, 
dividing the mucous membrane covering the cervix 
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to the length of about one-fourth of an inch, andtheit] 
trimming off each little flap with fine curved scis-i 
sors, so as to make the external os funnel-shaped. 
Then, by stretching the uterine canal with diveigent I 
dilators, and, if thought advisable, swabbing it with ' 
tincture of iodine, the operation is complete. He ' 
then practices dilatation once a week for several. 
weeks, or even several months. This he considers I 
essential to prevent the orifice from contracting 4 
again, and tlic iodine applications are also repeated ] 
once or twice if there is a hemorrhagic tendency in \ 
the endometrium. 

In the case of retroflexion, Dr. MtJNDE advises . 
that the last blood exuded evidently cannot force its ' 
way up and past the angle of flexion, and so accu. 
mulates in the uterine cavity. Therefore, by olevat- J 
ing the fundus uteri by a well-fitting pessary, and, i 
addition, straightening the canal by dilatation, 
able to render this retention of blood evident!^ 
impossible. Any chronic hypenemia oi the endo- I 
metrium which may exist besides, he easily remedies - 
by repeated applications of tincture of iodine. 
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Morning Sickm-ss. — Dr. J, W, McLaNE advises 

Pthat in mild cases no medicine at all is needed. He 

<■ directs that the patient remain in bed, in the morn- 

iMng, for an hour or two after waking; and while in bed 

3 take some light food, alkaline in character, such 

ne-glass of milk and lime-water; or a light 

iuscuit, or a small cup of coffee without milk, or 

After this, she is allowed to rise, and will 

|>robably feel pretty well for the rest of the day. 

Certain cases, however, require medicinal treat- 

I nient. Constipation being very general in women, 

ihe bowels should be kept in a good condition. For 

■this purpose, he advises, do not fear to give a laxa- 

pive, such as rhubarb and soda, or hydrargyrum cum 

or calomel; calomel is often preferred by 

pirn because it always acts, and brings the stomach 

'and intestines in good relation ; also, he uses a rather 

powerful laxative, for the smaller the dose that will 

have the desired effect, the better for the patient, on 

xoiint of the irritable condition of the stomach. 
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For a sedative to the stomach, he prescribes cerium 
oxalate gr. iii., with a fraction of a grain of the solid ] 
extract of gentian ; or dilute hydrocyanic acid \ 
m.i.-iss., with a drop or two of ipecac. Or, he fre- 
quently prefers the wine of ipecac in small doses 
every hour, which also acts as a tonic. Or, if these 
all fail, he often finds carbonic acid water veiy effec- .j 
tual. When there is not sufficient food retained for j 
purposes of nutrition, and the patient is declining, I 
he orders sparkling wines, especially the dryer wines. I 
Sometimes, also, bismuth in doses of gr. iii. is found \ 
very serviceable, and if there is pain present he adds 1 
gr. '/,, of morphia, Where the pain is intense he i 
usually applies a blister, and after taking it ofl J 
sprinkles gr. '/, of morphia over the spot. For blis- 1 
tering he uses Spanish fly, but cautions that the fly is 1 
apt to be attacked by an instict, which extracts from I 
it the active principle ; therefore to make sure of its I 
action before applying it he sprinkles a little acetum J 
cantharides upon the blister. I 

Pregnant women, he advises, should walk and take I 
considerable gentle exercise in the open air, for if I 
shut up in the house the nausea will be worse. I 
Carriage riding is very beneficial, but, in his opinion, 1 
by walking up to the hour of confinement the mus- % 
cular power is developed, which will afterward prove J 
of great service. ■ 
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In very bad cases of vomiting, when all other 

means of checking it fail, Dr. McLaNE advises that 

rectal aJimentation be resorted to, before producing 

abortion. In practicing thismethod of nourishment, 

he directs that the rectum be washed out every time 

^_ before each enema (three or four daily). For an 

^^■encma he considers the following most excel- 

^^Hent : beef-fea ^ iv., one yolk of egg, brandy 3 i.> and 

^^rtinct. opii dcodor. gtt. x.; the latter to allay the 

^■irritation of the bowel. This, he finds, is very 

^B rapidly and easily absorbed. Or, milk and brandy 

may be used. As these cannot be vomited, he finds 

I that if the patient does not lose flesh, and if she can 

iH^bridgc over this period, i.e., until the uterus begins 

^^■to ascend in the abdomen, she will generally progress 

^Unfavorably. If, however, this does not succeed, but 

^Bthe vomiting, fever, and emaciation still persist, he 

^V then introduces a uterine sound (the best means in 

his estimation) and induces abortion, when the 

symptoms immediately stop. 

^^ Dr. W. Gill Wylie believes that many cases of 

^Kabortion and premature labor can be obviated that 

^Varc caused by improper local treatment. Applica- 

I tion can, he advises, be made to the cervical canal to 

the distance of three-fourths of an inch, and tepid 

nal injections can be used with safety during 

ftpregnancy. 
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Regarding dilatation of the cervix he thinks 
might possibly be some hesitation with reference 
this procedure as indicated by morning sickness, 
and he is not prepared to say that in every ordinary 
case dilatation of the cervical canal should be re- 
sorted to. Nevertheless, in his experience the most 
aggravated cases of puerperal nausea have yielded 
to this treatment, and he has found dilatation of the 
cervix for three-fourths of an inch perfectly success- 
ful, not only in affording relief to this symptom, but 
also in softening the hardened condition of the 
cervix so commonly associated with it. Therefore, 
when medicinal treatment has failed, he would not 
hesitate to adopt this measure as a dernier resort. 

Dr. H. J. Garricues has used moderately astrin> 
gent injections, vaginal and cervical, and made local 
applications of the tincture of iodine, carbolic acid, 
etc., without provoking abortion, and with apparent 
benefit to the patient. Concerning dilatation of the 
cervix, he does not think very favorably of this 
operation, and has never employed it. 

In many instances where an incessant morning sick- 
ness is present, with possible diarrhrea, potassium bro- 
mide is found to afford excellent service, given thus : 
^. Potass, bromid. . . gr. xxv. 

Aqu^ q. s. 

M. Sig. This amount thrice daily. 
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Of this, the first dose is to be taken one-half hour 
before rising. After the first week or so the second 
and third doses may be omitted ; the first dose given 
as above often proving sufficient to control the 
s>-mptom. 

Or, the following is a most excellent combination 
for this purpose : 

IJ. Cerii oxalat. . . gr. xxiv. 

Ext. hyoscyami . . gr, xxxvi. 
M. Ft. pil. No. xii. 
Sig. Take one twice daily. 

Dr. FORDVCE Barker places the greatest reliance 
I upon the oxalate of cerium, giving it as follows : 
5- Cerii oxalat. . . . gr. ixxx. 

Div. in capsules No. xx. 
Sig. Take one every fourth hour. 
Concerning this remedy. Dk. Barker advises that 
f it is administered in doses so small as to be quite in- 
efficient; but in the above manner, he has found it 
more frequently useful than any other drug. 

Constipalion. — Dr. J. W. McLane calls attention 
, to the fact that constipation is always carried over 
L from the non-pregnant state; and the larger the 
I uterus the greater the pressure and more violent the 
\ constipation. Also the intestines sometimes get 
[blocked up by masses adhering to the sides, and in 
I the ruga;, with a small passage in the center. This 
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may go on until it becomes so hard that it has to be 
removed by mechanical means. Therefore, he advises, 
it is easier to prevent than to cure chronic constipa- 
tion ; hence the patient must exercise great care over 
the bowels, or this condition will be sure to follow. 

He insists upon the patient being regular in going 
to stool, having a certain exact time every day, 
which should be attended to without fail. He also 
endeavors to make the bowels move naturally, if 
possible, by excluding all highly seasoned food, very 
fine flour, and other constipating diet, and by giving 
Graham bread, oatmeal with cream or milk, laxative , 
fruits, baked apples, prunes, etc. If this treatment 
does not answer, the constipation being due to lack 
of muscular power in the intestine, he irritates the 
bowel and increases the peristaltic action by means - 
of strychnia; also giving saline waters, such as Hun- 
yadi water, which is greatly preferred by him as the 
best laxative, Congress water being too weak, and 
the smaller the dose that will produce the desired 
effect the better. He also places great reliance 
upon the compound licorice powder of the Prussian 
pharmacopoeia (now in U. S. P.). In any case, 
however, he cautions against giving oils of any kind 
in the constipation of pregnancy. The following 
laxative pill is almost always used by him and highly 
recommended : 
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^H ^. Saponis medicinal. gr. !. 

^M Ext. belladonx . 

^P Aloes . a<k gr. ss. 

M. Ft. pit. No. i. 
Albuminuria. — Dr. J. W. Mc Lane considers al- 
buminuria as properly a symptom, a condition, not 
a disease ; although it must be treated as such. He 
believes that, as a rule, too little attention is paid to 
the examination of the urine, which should be rcgu- 
I larly attendi:d to, especially after the fourth month, 
1 once a week ; and as soon as a trace of albumen is 
^discovered, much oftener than this. 

In treating these cases, his aim is to relieve the 
Icongested condition of the kidneys. He places the 
I patienton a milk diet, using pure milk, as he believes 
rthat the system requires something for its proper 
I nourishment. The quantity taken is usually about 
I four quarts daily, by measure, a part being given 
f regularly every hour. Regarding the use of 
f skimmed milk for this purpose, he has tried it in 
I several instances, but does not find that any more 
I benefit is derived from it than from pure milk. 

In mild cases, he directs that the patient wear a 
:omplete suit of flannel night and day, but not to sleep 
in the one worn in the daytime. Free daily dry- 
cupping over the loins is practiced, until the parts 
- become quite reddened. Saline laxatives are also 
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administered, in order to make the bowels do the 
duty of the kidneys; of thcsi; he prefers ihc citrate 
of magnesia, giving a bottle at a dose. This, he 
finds, will diminish the albumen and increase the 
urine. He now endeavors to make the kidneys work 
by administering diuretics, giving the citrate, or the 
bitartrate, of potassium, either of which are freely 
taken ; or the infusion of digitalis with potassium 
citrate may be used. This is continued for a week, 
allowing the patient to pass an abundance of water, ' 
after which period he substitutes for the above a 
mineral water, such as appollinaris, etc. ; at the same 
time keeping a careful watch over the urine. The 
patient is also directed to take plenty of gentle ex- 
ercise, going out of doors each day, avoiding colds, 
however, and excitement of all kinds ; besides this, 
free ventilation is secured at night, and general hy- 
gienic treatment strictly enforced. If these meas- 
ures are carefully observed, he advises, the patient 
may be carried through and the delivery accom- 
plished satisfactorily. 

In acute cases, however, with full, hard and quick 
pulse, plethora, marked oedema of theeyelids.severe 
nervous symptoms, and intense congestion of the 
face with threatening convulsions. Dr. McLane 
immediately resorts to venesection, drawing from 
5 xii-xvi. of blood : after this he then proceeds with 
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the administration of diuretics and the usual treat- 
ment. Or, if the patient is t^loro-ansemic, white, 
pasty, and anaemic over the entire body, his treat- 
ment, at first, is as usual ; then when the urine is free 
from albumen he administers iron, preferring Blaud's 
pills, gr. V. three times daily, and increasing this 
I amount to gr. x-xv. Or, in other cases, carbonate 
of iron in powder, one-half to one teaspoonful three 
times a day, is employed. Regarding the use of 
iron, although some object to it. believing that it 
causes harm to the ovum, in his experience no such 
,, effect has been noticed ; on the contrary', the most 
[.satisfactory results have always obtained. Some- 
I times, he advises, it is better to combine it with 
potassium chlorate; or the iodide of iron may be 
I given ; or the iron carbonate may be continued with 
I carbonate of potassium, with good effect. 

Where, however, this plan of treatment is unsuc- 

' cessful, and the albumen keeps on increasing in 

amount, he advises that abortion may be necessary. 

This procedure he would delay as long as possible, 

for the sake of the child, but if the albuminuria 

threatens the life of the mother he then induces 

abortion at once ; therefore he advises, whenever 

I there is any doubt, stop the pregnancy immediately, 

and the nearer to the eighth month the better. 

Regarding the induction of premature labor, Dr. 
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Mc Lane is a firm advocate of this measure (in c 

of great albuminuria, even without symptoms of ap-l 

proaching eclampsia), as soon as the child is viable,'] 
and contends that this plan of treatment shows bet- 1 
ter results than that of procrastination, advocated' 
by many. Moreover he considers it a mistake to I 
wait, in these cases, for the development of symp- I 
toms before inducing labor; that it is better to put j 
the patient out of danger at once. His indications ] 
for this resort (in a case of aibuminiiria), arc a pro- 1 
gressivc increase in the quantity of albumen, a sud- 
den fall in the specific gravity of the urine, and thel 
presence of casts. 

Dr. Wm. M, Polk advises that the presence of aU j 
bumen in the urine is not a sufficient indication to ] 
induce premature labor, even though present in large I 
quantity. As a rule, he finds that cases in which the ] 
urine contains fifty per cent, of albumen, with | 
anaemia present, a good deal of anasarca, and violent I 
headache, if at all persistent, are proper ones for 1 
the induction of labor, although the urine may be J 
passed in fair quantity. If, however, the per cent, i 
of albumen is not greater than fifty, with the amount J 
of urine normal, and the symptoms mentioned e 
present, he believes that other treatment should J 
tried first. 

Concerning the specific gravity of the urioc, 
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finds that it is sometimes pretty high in spite of 
the fact that convulsions have occurred, or arc 
imminent ; but if a sudden fall in the specific 
- gravity occurs, he looks upon this with much 
apprehension. He advises, however, that it is 
the presence of a group of symptoms, rather than of 
any one in particular, that indicates the propriety of 
bringing on premature labor. 

With reference to anasarca, as an unfavorable symp- 
tom, he considers it as one among a group, not sepa- 
rately. He fears it most, however, because, when 
present, if convulsions occur, there is more likely to 
be cedema of the lungs. As for children born prema- 
turely, but after the period of viability, Dr. Polk 
believes that they stand less chance of living, and of 
withstanding the diseases of childhood, than those 
born at full term ; notwithstanding the opinions of 
some to the contrary. 

Functional disturbances. — For the m-rt-ous cough, 
which is often present. Dr. J. W. Mcl-ANE adminis- 
ters hydrocyanic acid (dilute) in doses of m. i-iss., 
mingled with a small quantity of chloroform; or 
sometimes chloral 15 used with good effect. He also 
deems it best to assure the patient of the purely re- 
flex and sympathetic character of the -ffection, and 
that it will cause no harm. For ricn'ous dyspnoea, 
with possibly attacks of syncope, he prescribes a few 



Tien salivation is present he ^H 
(gr, xv-xx.) and chlorate of po^| 
lozenges of kramcria for the ^| 
mouth, half a dozen during tH 
occurring in the early months.B 
harm and requires no treatment ■ 
cleanliness. In the last month» 
charge may become very acrid ; H 
supposi tories of astringent siibstanj 
tannin, and washes out the vagit 
borax and warm water. For the 
employs a fountain syringe, with 
directs that care be taken not tt 
of water up against the cervix, o 
injured. He also cautions against 
which may cause discharge i)f the o 
rhcea will not disappear entire 
delivery. Pruritus vuIvie may 1 
character, o r causs 
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In cases where general dropsy of the parts occurs, 
onetimes extending into the tiiighs, without albumi- 
, Dr. McLane administers diuretics, using 
"citrate of potassium, and applies flannel with infusion * 
of digitalis to the abdomen; or spongio-piline may 
be used instead. At the same time the bowels ar(> 
^t free and made to move every day. If general 
tsarca is present, iron is given in the forms already 
Mentioned \ either Blancard's or Blaud's pills, or the 
irbonate in 3 '■ doses. The teeth are apt to decay 
luring pregnancy, causing muralgia and hfadac/ic, 
bd due to an acrid dyspepsia. In these cases, he 
jiivises, if the patient is of an extremely sensitive 
Uture and highly organized, the pulling of a tooth 
lay cause abortion; otherwise it may be extracted. 
Vhen possible, however, temporary filling of soft 
amalgam may be used. But usually a facial neu- 
ralgia is present without carious teeth ; in such cases 
e gives quinine in doses of gr. xv-xx., and advises 
lat no harm (tending to cause abortion)rcsults from 
bis procedure. It is cautioned, however, that it is 
tet necessary, when headache is present, to asccr- 
1 if there is also albuminuria ; otherwise he uses 
[uinine. Hemiplegia er paraplegia, when present, is 
generally due to some renal lesion, and as a rule can- 
not be cured without sacrifice of the child. Thcre- 
)re, when this is found with albuminuria, he con 
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sidcrs it best to induce labor at once ; this may limit I 
the paralysis which otherwise might Inst a Hfclir 
Chorea in pregnancy is, lie finds, most apt to occuu 
"in those who have had it in early life, usually L 
primipara, and generally causes miscarriage. 
treatment he gives chloral at night, as a hj'pnotic|l 
and in the morning administers arsenious acid i 
doses of gr. '/,„. If within a month the treatment L 
unsuccessful, he then induces abortion, when thc^ 
symptomssoon disappear. If irritahility ef the blot 
der exists during the first months, as it troquontlj 
docs in nervous women, this is not of much imporTH 
tancc ; a little bromide of potassium is given to quiet I 
the nerves. But during the latter months, when thej 
uterus grows and presses upon the bladder, mui 
irritation is caused. In such cases, if the patient hat 
A pendulous belly, he uses an abdominal (many-taile) 
(njjslin) bandage with great benefit. Incontin 
firine is also seen in the earl/ and latter months. In 
the former no consequence is attached to jt j a lift 
potassiun^ bromide proving of service. Puring thd 
latter, however, jt is far jnore serious, being generallj^ 
paused by a misplaced uterus. In these cases, if thd 
(child is lying in the oblique position, he draws thflj 
Vtcrus up in its place and retains it there with \ 
bandage, when the bladder will fall into its normii] 
position. Varicose veins are treated by the elastiffl 
jitocking, or voUor bandage. 
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Concerning the use of .in aesthetics in labor, Dr. 
Wm. T. Lusk employs chloroform constantly as a , 
means of lessening suffering, lie cautions, how- 
ever, that deep anaesthesia— that is to say, complete 
lolition of consciousness — in certain cases weakens 
lerine action, and may suspend it altogether. 
,so, even when given in the usual obstetric manner, 
may so far weaken the contractile power of the 
as to necessitate the resort to ergot or the 
■ceps. 

In considering the more important conditions ex- 
isting after the completion of labor, DR. LusiC advises 
that the mother, after her confinement, as a rule, 
experiences a general sense of comfort and a desire 
sleep. Though all the conditions arc favorable 
r blood poisoning now, yet he finds that a chill 
Tollowtng a few moments after delivery is rarely of 
any considerable importance ; it is generally due to 
a rapid evaporation and loss of heat from the surface 
if the skin, which has become bathed in perspiration 
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during labor. But nature takes precautions again: 
a further loss of heat by contracting the surfac 
capillaries, and hence causing an increased flow a^ 
blood to, and a congestion of, the internal organs,! 
and so the blood becomes warmed and the chill dis- J 
appears. When this chill occurs he considers it of J 
no prognostic signification, and all that is necesss 
to do is to give the patient a warm drink and I 
, her well covered up. 

In this regard he also believes it to be of impoiv 1 
tance to remember what arc the physiological limits I 
of temperature after the birth of the child, so that ' 
no unnecessary alarm may arise. The temperature I 
regularly rises in the first twelve hoursafter delivery, J 
from a degree to a degree and a half, within physio- \ 
logical limits. But in health the temperature of the 
human body is higher in the afternoon, reaching i 
maximum at about five P. M., but it falls in the | 
morning, and reaches its lowest point between eleven \ 
P. M- and one A. M. Therefore if a woman is con- 
fined in the morning, the usual rise of temperature * 
from a degree to a degree and a half in the first I 
twelve hours, added to the normal afternoon rise, I 
may cause the mercury to run up to 102° or over, < 
While if she is confined in the afternoon, the normal 
tall coming between eleven and one coincides with 
the natural post-parlum elevation of temperature,, t 
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aid these so nearly counterbalance each other that 
iie thermometer may show only half a degree above 
normal. Moreover, within the first tliree or four 
lays the temperature is frequently very unsteady, 
md from some slight mental disturbance it may go 

■ ap to 103" or over, and this is of some importance 
if it stays there ; but if it soon falls again, no uneasi- 
ness need be felt concerning it. 

When attending a patient in confinement Dr. 
LUSK advises that the first thing to do after wash- 
Ping the baby is to see that the mother has a good 
r sleep. Most of them are disposed to go to sleep 
I after the exhaustion of the labor, but they are often 
prevented because all the family and all the servants 
want to come in and see the baby. But he either 
Lprevents this proceeding or shortens it as much as 
ssible, and insists on emptying the room of alt vis- 
Pitors within an hour or so, and then allows no one to 
come in, or in any way disturb the patient until she 
has finished her .sleep. Also, if too much is con- 
stantly going on about her this natural desire to go 
5 sleep disappears, and then she becomes nervous 
tnd restless, Where a patient is confined who has 

■ already had a number of children, this natural sleep 
rb sometimes interfered with by the occurrence of 

after pains. In such cases, when he departs he 
lleaves '/, to '/, gr. morphia, and tells the nurse to 
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give it to the patient if she does not soon go tal 
sleep. The moiphia does not interfere with thw 
uterine contractions but only allays the pain and sol 
induct's sleep. If the patient feels weak after awak-l 
ening, he may give her a little hot bouillon or hot | 
tea, and sometimes she will iind this very refreshing J 
But he never permits any solid food or ice cream 
and such things, as they would probably be undUJ 
gested and cause colic. 

Before leaving the patient he directs that aUj 
causes of excitement be excluded, the room dark-^ 
ened, and an abundance of fresh air admitted. 
Then after the lapse of ten or twelve hours he re- I 
turns to see if she has passed her water. The J 
desire to make water is, he finds, rarely marked, and 
the woman will not attempt to pass it unless told. 
So he directs the nurse to put the bed pan under ] 
her after he has departed, but considers it best at I 
the same time to go back and see if the water has I 
been passed, because it is sometimes hard for the I 
patient to compress her bladder, and she finds that'l 
she can not urinate while lying on her back. If sheA 
is set up, however, she can pass it without difficulty,] 
But he does not think this is a very safe expedient, 
for the patient should be kept strictly on her back 
for four or five days, because it cannot be certain 
whether the thrombi which now fill the uterine i 
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L sinuses arc hard or soft, and if by a sudden motion 
I of the patient one of tliem should got loose and pass 
f into the circulation, she might speedily die. So Dr. 
I LUSK advises that it is best to keep her on her back, 
and then if she docs not pass her urine voluntarily 
he draws it ofl with a catheter. In doing this, how- 
I ever, he cautions that the lochial discharge rapidly 
R .undergoes decomposition and afterthe third day the 
|odor of it can be detected, and if any of this is 
Icarricd up into the bladder on the catheter it will be 
I likely to set up a cystitis, so he is always careful to 
I first wash ofT the vulva and thoroughly carboHze the 
( catheter before introducing it. 

The question next arises as to what the patient 
f can have to eat, and, he advises, much nonsense has 
[ been written and spoken on this subject. It used to 
[ be the practice to give her nothing but slops, but 
I then later it was said that this was all nonsense, and 
[ there was no reason why she should not eat all the 
r solid substances she wanted. Normally, however, 
I he finds that the woman usually has no appetite after 
■.the first two hours after confinement, at which time 
I she is very hungry, but this hunger soon entirely dis- 
lappears. lie thinks it well to remember not to 
l.4tarve her, for then there will be little or no milk 
I In her breasts for the baby's food ; but give her 
I gruel and milk in abundance If she bears them 
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well. Some patients say that they cannot take I 
milk, as it makes them bilious and heavy; but | 
he tells such patients that there is nothing pecu- 
liar in a woman after confinement to render herl 
bilious from taking milk. In addition to these, beeCl 
broths, bouillon, and soups from which the fat hasi 
been removed, toast, and such easily digested articleal 
of diet, should be the chief food of the patient (orj 
the first two or three days. He has never seen a I 
patient take beef steak voluntarily within thep 
first three days, unless it was forced on her; fori 
he advises during this period the stomach does not " 
digest such things very well, as the meat excites a 
catarrh of the stomach, and indigestion, flatulence, 
and colic are the result, and relief can only be 
obtained by a hypodermic of morphine. But after 
three or four days the appetite returns, and then the 
woman can eat almost anything. On the third day 
he causes the bowels to move, after which the appe- 
tite is generally good, and she can cat easily digested 
food, such as steak and chops, bread, oranges and 
ice cream, etc. Nurses, he finds, are always in the i 
habit of prohibiting fich ; and while he has little j 
faith in it, yet fish does seem difficult to digest at ] 
this time, and so he considers it just as well not to 



Some patients, DR. LUSK notices, will ask if they 
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can have their hair dressed. There are many women, 
he finds, who think that combing the hair after de- 
liveiy is a cause of puerperal fever, and if a patient 
contracts this disease and it is found that the physi- 
cian had ordered her hair combed they will seem 
to hold him responsible. But there is no reason 
why the patient should not have her hair dressed if 
she desires it, while if she objects to having it done 
it is best to omit it. 

He also directs that the room be not too warm 

I and the patient not too thinly covered, for there is 
a profuse perspiration which is normal after confine- 
ment ; but at the same time he sees that she is not 
imprudent, and that she does not get her feet out of 
bed and catch cold. 

The plan of giving a purge on the third day he 
considers a good one, and it has been the custom to 
do so from time immemorial, although some believe 
it is the worst thing that can be done. On the con- 
trary, Dr. Lusk thinks there is very good reason 
for giving it, because there are very few women who 

I go through the latter part of pregnancy without a 
large fjecal accumulation, and a purge will often 
bring away more than a chamberful of faeces; and 
this accumulation if not removed is likely to cause 
inflammatory troubles and dyspepsia. Women, he 
finds, diflfer very much in their sensitiveness to laxa- 
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lives. Some will do well with a simple soap suds 
injection, or a drink of Hunyadi water in the morn- 
ing, or one or two blue pills in the evening, and this 
is often all that is necessary. But when the bowels 
are very sluggish, he uses the pill Dr. Barker intro- 
duced, and considers it a very efficient one. 

I^. Ext. colocynth. co. . . gr, v. 

Ext. hyoscyami 

Hydrarg, chlorid. mit. . . aa.gr. u. 
Ext. nucis vom. ... gr. i. 

M. Rub up and divide in pills No. ii. 
This he finds often brings away an enormous dis- 
charge, and affords great relief. 

Dr. R. Tauszky asks, concerning the means of 
securing the best possible condition after parturition, 
why is it that almost every woman as soon as she 
becomes a mother begins to suffer from some form 
of pelvic disease? In support of the words "almost 
every woman," he refers to the very large percentage 
of gynaecological cases in which the morbid condition 
present could be traced directly to childbirth, and 
then asks the significant question, By what means 
can the occurrence of theseconditionsbe prevented? 
To the influence of the old term " meddlesome mid- 
wifery " he believes that a part of the explanation can 
be traced, but he regards meddlesome midwifery, 
scientifically applied, as one of the most effectual 
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means of preventing the conditions under consider- i 
ation. Hygienic and antiseptic midwifery under 
intelligent direction, even though it be subjected to 
the term " meddlesome," should, he believes, be 
practised in every case of normal labor. Although 
at the present time it is so practised by most sur- 
geons, it is not, unfortunately, carried out to an j 
equal extent by obstetricians. How is this method | 
to be carried out in cases of normal labor ? First of \ 
all, he advises, the accoucheur should be careful to 
cleanse his hands with soap and water, remove all 
foreign particles from beneath the nails, and then 
wash the hands in either a three percent, solution of , 
carbolic acid, or, what is probably more available, 
pure vinegar, and afterward oil the hands with car- 
bolized oil of the same strength of carbolic acid 
mentioned. All instruments and articles used about 
the woman should be cleansed and disinfected by 
similar means. Just prior to confinement, or early 
in the first stage of labor, the bowels should be freely 
moved by an enema, repeated if necessary. The 
bladder should be emptied, and if catheterization is j 
necessary the urine should be drawn with a soft | 
Ndlaton catheterwhich hasbeen thoroughly cleansed 
in boiling water and afterward disinfected. The ' 
vulva should be bathed with some antiseptic solution, 
such as a very weak solution of carbolic acid, per- 
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haps with the addition of a small quantity of glycer- 
ine, or with a solution of thymol. 

Dr. TaUSZKV also recommends careful dilatation 
of the cervix with the fingers ; and speaks of the 
advantage which might accrue from gently pushing 
up the anterior lip of the cervix above the symphysis. 
Tough membranes also may be ruptured with great 
advantage. He recommends the use of chloroform, 
especially in primiparze, not carrying the anaesthetic, 
however, to the production of full unconsciousi 
The forceps in very many cases, if judiciously used, 
are, he believes, of advantage, rather than disad- 
vantageous, and should be used rather than allow the 
head or shoulders to press unduly, for any consider- 
able length of time, upon the perineum. 

Moreover, the cord should not be tied until the 
umbilical vessels cease to beat. Dr. Tauszkv regards 
this as a point of practical importance. He also 
advises Crede's method of expression of the placen- 
ta. Furthermore, the genital passages should be 
carefully examined after the removal of the placenta, 
and ail slight lacerations or wounds should be closed, 
the same rules adopted as in the treatment of wounds 
of soft parts elsewhere, and they should be care- 
fully covered with some antiseptic dressing, such as 
the application of iodoform, etc. He also recom- 
mends the use of the abdominal binder. It is also 



PUERPERAL STATE AND MANAUEMENT. 12$ 

claimed by him that the child should be applied to 
the breast at the earliest momt-'nt. bi:lieving that the 
material which it derives in this way from the mother 
is more beneficial to it than any article which can be 
administered; and at the same time it is beneficial 
to the mother in exciting or maintaining uterine con- 
traction. In multipara he recommends the admin- 
istration of a drachm of ergot after the delivery of 
the placenta ; but he believes that ergot in a normal 
labor should never be given before the expulsion of 
the child. According to his experience after-pains, 
when the case is managed according to the plan 
outlined above, scarcely ever occurred. Should they 
occur, of course they should be controlled by the 
use of anodynes. 

In the management of the puerperal condition, he 
advises, careful disinfection should be strictly observ- 
ed. The thermometer should be used twice daily in 
the axilla. The breasts and the nipples should 
receive careful attention. For excoriated nipples, 
he uses the following application : 

]^. Balsam, peru. . . . grm. iv. 

Olei amygdal. . . . grm. vj. 

AquBe ros^ . . . grm. xxxv. 

Mucil. acac. . . . grm. vj. 

Apply after each nursing, the nipples being care- 
fully cleansed. 
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Dr. TaUSZKV lays special stress upon the occur- 
rence of liiemorrhage after parturition, and buJicves 
that a littic liEcniorrhage after parturition is very 
dangerous, and should be arrested. He takes the 
strong position that the accoucheur be regarded as 
guilty of malpractice, who would permit a slight 
quantity of blood to escape from the genital organs 
of a woman for days after parturition. He main- 
tains also that not a single drop of blood should 
appear after the completion of the third stage of 
labor; that the napkins when removed should be 
perfectly free from color ; that should they be 
colored the physician should at once institute an 
examination with reference to the source from 
whence the blood came, and set about arresting it. 

The bowels, he advises, need not be moved until 
the third day after labor. It is not necessary, and is 
often dangerous, is even fata! sometimes, to use intra- 
uterine carbolized injections once or twice daily up 
to the second day, even after natural labor. He 
believes that such injections should be used only 
when the lochia are offensive, and febrile movement 
has developed. When the lochia are offensive and 
there is some fever present he invariably syringes 
the vagina several times a day with a disinfectant 
solution, but intra-uterine injections post-partum he 
considers necessary only in cases of internal violence, 
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such as sometimes attends the manual separation of 
the placenta or the use of the forceps. When such 
injections are used, he prefers thymol or simple water 
to carbolized water, which can be introduced either 
through a soft catheter, or the exceedingly conven- 
ient tube invented by Dr. Chamberlain. The injec- 
tions may be repeated until the fetor of the lochia 
is either markedly diminished or entirely corrected. 

Dr. TaL'SZKV protests against the teachings of 
Dr. Goodell, of Philadelphia, with reference to the 
parturient woman being permitted to assume the 
upright position within three days after labor. He 
believes that the tjoctrine is a dangerous one, and 
unwarranted, and maintains that the recumbent 
posture should be kept, changing occasionally from 
side to side, for at least eight days after normal 
delivery, and especially until the uterus has returned 
to the pelvic cavity. He also refers to his oxvn 
experience on the frontier, while in the army, and 
states that it is not only among the civilized, but 
also among the savages, that women suffer from dis- 
eases peculiar to their sex, and that gynascniogical 
affections among the squaws are not at all uncommon. 
A large percentage of these conditions is attributed 
' by him to eaHy rising after parturition. 

For pelvic peritonitis, in case it develops, he re- 
gards cold applications as the best that gan be 
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Dr. F. a. Burrali, believes it to be a general \ 
principle that the more perfect the woman's health ^ 
is, who is about to bear a child, the greater the proba- 
bilities are that she will accomplish her task with J 
the greatest safety ; and therefore it seems that the ] 
care of the puerperal woman and the prevention o{ i 
puerperal accidents should begin during pregnancy. 
He advises that treatment of the puerperal wo 
preparatory to labor should begin several weeks J 
before the expected confinement, and should be of I 
sucTi a character as to place the system in the best ] 
general condition possible. }fe thinks the internal I 
use of antiseptics before labor, perhaps for four, five, J 
or six days, is reasonable. The functions of all the | 
Gleans should also be carefully examined, and suchl 
means taken as may be indicated to put them into I 
the best possible condition. He also believes that! 
the proper use of the forceps during labor is very J 
judicious. External pressure and the use of ergofj 
immediately after labor he considers proper to avert 1 
hemorrhage. It has not been his practice to shorten I 
the third stage of labor so much as has been re com- ' 
mended by some He advises, however, that some-J 
times more satisfactory results can be obtained by^ 
some delay than by the immediate completion of j 
the third stage. 

The use of antiseptic injections and douches he I 
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believes to be indicated after delivery of the placenta. 
With regard to the application of ice to the abdo- 
men and intra-utcrine injections, the necessity for 
their use usually arises at about the same time during 
the puerperal state ; that is, upon the rise of tempera- 
ture, which is usually accompanied with a fetid lochial 
discharge. Under these circumstances he finds that 
nothing produces more satisfactory results some- 
times than the use of intra-uterinc injections. 

Dr. BURRALLalso emphasizes the point of exam- 
ining the patient at the end of the third or fourth 
week after delivery before she is discharged, with 
reference to possible lacerations of the soft parts or 
of the cervi.x. which occurred during labor and had 
been overlooked. He also favors the use of the 
binder for two or three weeks after confinement, and 
objects to the patient assuming the upright position 
within a few days after labor, more especially in those 
cases where the pelvic organs are weak and need 
support. 

Dr. F. p. Foster is confirmed in his opinion, 
which he has long held regarding the dangers of vagi- 
nal injections when used in the ordinary way, whether 
of hot or cold water, or in whatever position of the 
patient. He also has no faith in the theory that 
safety is to be obtained by dispensing with the termi- 
nal orifice in the tube. He has met with a number 
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of cases in which hot injections gave discomfort, \ 
either by producing pain or reflex disturbances, but I 
he has not seen inflammatory trouble produced by i 
them. 

Entrance of water into the uterus he regards as I 
one of the least of the dangers from vaginal injec-l 
tions. Evil results, he advises, are seldom due to ] 
the direct entrance o( the stream into the uterine 1 
cavity. For in the first place, the cases are not j 
common in which the axis of the uterus coincidesJ 
with that of the vagina, and at the same time there I 
is such an amount of patulousness to the orifice of | 
the cervix that it would be an easy matter to intro- 
duce the nozzle of a syringe into the uterus. What J 
he believes to happen is this: The muscular and | 
other structures about the terminal portion of the- 1 
vagina are, in some instances, easily excited to 
spasmodic action, as the result of the injection, and 
the orifice contracts spasmodically upon the nozzle. 
The pain experienced is, he finds, caused by the I 
stretching of obscure adhesions in the parametrium I 
by this dilatation of the vagina. And in a great many I 
cases, perhaps a majority, the vagina still contains a ] 
considerable quantity of water after the nozzle has 1 
been removed, without reference to the posture of 
the patient, and it is kept there by the spasmodic 
muscular closure of thL- vagina. It is with this idea ] 
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in view that Dr. Foster lias had a double nozzle 
constructed, U-shaped, liavirif^ an aperture near the 
bend, and looking toward the opposite arm of the 
tube; one arm being free, and the other connected 
with a syringe-pipe. 

Dr. p. F. MUNDE has seen cases in which unpleas- 
ant symptoms, such as pain, etc., followed the hot- 
water vaginal injections. And although he believes 
that instances where these injections cannot be 
used are frequently met with, yet he has never seen 
cases in which inflammatory processes have been 
caused by this measure. In administering them he 
finds that the sitting posture favors the introduction 
of fluids into the uterus. 

Regarding the view held by Dr. Foster concern- 
ing the spasmodic excitation of the muscular and 
other structures of the vagina, and the presence of 
adhesions, Dr. Munde considers this quite ingenious, 
but only theoretical, for he docs not believe that ad- 
hesions are present so frequently, when they cannot 
be felt, as the theory demands. In 119 out of 700 
women who had had children he has found the os 
sufficiently patulous to allow a stream to be thrown 
directly into the cervical cavity, and, in many of 
them, through the internal os. That fluid is retained 
in the vagina he believes unquestionable, but he 
does not think.thc vaginal orifice contracts to retain 
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Dr. Tauszky lays special stress upon the occur- 
rence of h.-emorrhage after parturition, and believes 
that a little lia;morrhage after parturition is very 
dangerous, and sliould be arrested. He takes the 
strong position that the accoucheur be regarded as 
guilty of malpractice, who would permit a slight 
quantity of blood to escape from the genital organs 
of a woman lor days after parturition. He main- 
tains also that not a single drop of blood should 
■ appear after the completion of the third stage of 
labor; that the napkins when removed should be 
perfectly free from color; that should they be 
colored the physician should at once institute an 
examination with reference to the source from 
whence the blood came, and set about arresting it. 

The bowels, he advises, need not be moved until 
the third day after labor. It is not necessary, and is 
often dangerous, is even fatal sometimes, to use intra- 
uterine carbolized injections once or twice daily up 
to the second day, even after natural labor. He 
believes that such injections should be used only 
when the lochia are offensive, and febrile movement 
has developed. When the lochia are offensive and 
there is some fever present he invariably syringes 
the vagina several times a day with a disinfectant 
solution, but intra-uterine injections post-partum he 
foDsiders neccssarj' only in cases of internal violence. 



PUERPERAL STATE AND MANAGEMENT. 



127 






I 



such as sometimes atlcnds the manual separation of 
the placenta or the use of the forceps. When such 
injections are used, he prefers thymol orsimple water 
to carbolized water, which can be introduced either 
through a soft catheter, or the exceedingly conven- 
ient tube invented by Dr. Chamberlain. The injec- 
tions may be repeated until the fetor of the lochia 
is either markedly diminished or entirely corrected. 

Dr. Tauszky protests against the teachings of 
Dr. Goodell, of Philadelphia, with reference to the 
parturient woman being permitted to assume the 
upright position within three days after labor. He 
believes that the ijoctrine is a dangerous one, and 
unwarranted, and maintains that the recumbent 
posture should be kept, changing occasionally from 
side to side, for at least eight days after normal 
delivery, and especially until the uterus has returned 
to the pelvic cavity. He also refers to his own 
experience on the frontier, while in the army, and 
slates that it is not only among the civilized, but 
also among the savages, that women suffer from dis- 
eases peculiar to their sex, and that gynecological 
afTections among the squaws are not at all uncommon. 
A large percentage of these conditions is attributed 
1^ him to early rising after parturition. 

For pelvic peritonitis, in case it develops, he re. 
gards cold applications as the best that fan be eip- 
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ployed, but more especially in the early inflamma- 
tory stages. Both the pain and the hypersemia are 
lessened by the use of cold. At first, however, the 
applications must be repeated very frequently. Then 
after the fever has disappeared, warm baths or sitz 
baths can be resorted to, but he believes that the 
use of warm injections for peritonitis are dangerous. 

Dr, \V. M. Chamberlain believes that the first 
and most important element in the care of puerperal 
cases is the observance of scrupulous cleanliness. 
With regard to intra-vaginal irrigation for anti-febrile 
purposes, and the use of the cold coil to the abdo- 
men, he docs not consider it pt^bably so strikingly 
efficient as is Kibbee's cot, but its use is so simple 
and so efficacious that it can be adopted with very 
great and positive advantages in all cases where 
Kibbee's cot could not be made available. The idea 
■of intra-vaginal cooling is also suggested by him, but 
he has not as yet practised it. He believes, how- 
ever, that the plan is legitimate, and possibly a very 
valuable extension of the same method. 

Concerning intra-uterine injections, he believes 
that if employed upon every lying-in woman they 
would very likely prove mischievous, and the prac- 
tice is an unwarranted interference, which nothing 
but a septic condition of the uterus justifies. Also, 
the existence of septica:mia is not, in his opinion, 
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an indication for washing out the uterus, unless the 
cause can be located within its cavity ; it may be an 
indication for washing out the vagina, but not the 
uterus. 

As to peritonitis, DR. Chamberlain has met with 
two cases in which he has seen peritonitis follow 
promptly upon the use of vaginal injections of water 
at a temperature of 104° F. On tlicse occasions, 
moreover, there was no evidence whatever in either 
case that the uterus had been injected; and in one 
instance this was impossible, because of the degree 
of stenosis of the cervical canal. To avoid this acci- 
dent, therefore, he always requires the patient to 
take the precaution to receive the injection whilst in 
the sitting posture, and to use a tube without a 
terminal opening, and with a reverse current. In 
the cases referred to, he believes the result was due 
directly to the effect produced by the hot water on 
the inflamed tissues. 

In all cases, however. Dr. CHAMBERLAIN advises 
that care be taken to leave no fluid remaining in the 
cavity of the pelvis. To accomplish this purpose, he 
has invariably found it necessary to depress the 
perineum after washing out the vagina, otherwise the 
cavity of the pelvis is left full of fluid, and the 
advantage to be derived from the use of injections 
in the puerperal state is thus lost. 
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Dr. F. a. Burrall believes it to be a general 
principle that the more perfect the woman's health 
is, who is about to bear a child, the greater the proba- 
bilities are that she will accomplish her task with 
the greatest safety; and therefore it seems that the 
care of the puerperal woman and the prevention of 
puerperal accidents should begin during pregnancy. 
He advises that treatment of the puerperal woman 
preparatory to labor should begin several weeks 
before the expected confinement, and should be of 
such a character as to place the system in the best 
general condition possible. He thinks the internal 
use of antiseptics before labor, perhaps for four, five, 
or six days, is reasonable. The functions of all the 
oi^ns should also be carefully examined, and such 
means taken as may be indicated to put them into 
the best possible condition. He also believes that 
the proper use of the forceps during labor is very 
judicious. External pressure and the use of ergot 
immediately after labor he considers proper to avert 
haemorrhage. It has not been his practice to shorten 
the third stage of labor so much as has been recom- 
mended by some. He advises, however, that some- 
times more .satisfactory results can be obtained by 
some delay than by the immediate completion of 
the third stage. 

The use of antiseptic injections and douches he 
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believes to be indicated after delivery of the placenta. 
With regard to the application of ice to the abdo- 
men and intra-uterine injections, the necessity for 
their use usually arises at about the same time during 
the puerperal state ; that is, upon the rise of tempera- 
ture, which is usually accompanied with a fetid lochial 
discharge. Under these circumstances he finds that 
nothing produces more satisfactory results somc- 
timos than the use of intra-uterine injections. 

Dr. Burrall also emphasizes the point of exam- 
ining the patient at the end of the third or fourth 
I week after delivery before she is discharged, with 
I reference to possible lacerations of the soft parts or 
of the cervix, which occurred during labor and had 
been overlooked. He also favors the use of the 
binder for two or three weeks after confinement, and 
objects to the patient assuming the upright position 
within a few days after labor, more especially in those 
cases where the pelvic oi^ans are weak and need 
' support. 

Dr. F. p. Foster is confirmed in his opinion, 
which he has long held regarding the dangers of vagi- 
nal injections when used in the ordinary way, whether 
of hot or cold water, or in whatever position of the 
patient. He also has no faith in the theory that 
safety is to be obtained by dispensing with the termi- 
nal orifice in the tube. He has met with a number 



132 PUERPERAL STATE AND MANAGEMENT. 

of cases in which hot injections gave discomfort, 
either by producing pain or reflex disturbances, but 
he has not seen inflammatory trouble produced by 
them. 

Entrance of water into the uterus he regards as 
one of the least of the dangers from vaginal injec- 
tions. Evil results, he advises, are seldom due to 
the direct entrance of the stream into the uterine 
cavity. For in the first place, the cases are not 
common in which the axis of the uterus coincides 
with that of the vagina, and at the same time there 
is such an amount of patulousness to the orifice of 
the cervix that it would be an easy matter to intro- 
duce the nozzle of a syringe into the uterus. What 
he believes to happen is this: The muscular and 
other structures about the terminal portion of the 
vagina are, in some instances, easily excited to 
spasmodic action, as the result of the injection, and 
the orifice contracts spasmodically upon the no;;zle. 
The pain experienced is, he finds, caused by the 
stretching of obscure adhesions in the parametrium 
by this dilatation of the vagina. And in a great many 
cases, perhaps a majority, the vagina still contains a 
considerable quantity of water after the nozzle has 
been removed, without reference to the posture of 
the patient, and it is kept there by the spasmodic 

■=cular closure of thu vagina. It is with this idea 
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in view that Dr. Foster has had a double nozzle 
constructed, U-shaped, having an aperture near the 
bend, and looking toward the opposite arm of the 
tube ; one arm being free, and the other connected 
with a sj'ringe-pipc. 

Dr. p. F, Munde has seen cases in which unpleas- 
ant symptoms, such as pain, etc., followed the hot- 
water vaginal injections. And although he believes 
that instances where these injections cannot be 
used are frequently met with, yet he has never seen 
cases in which inflammatory processes have been 
caused by this measure. In administering them he 
finds that the sitting posture favors the introduction 
of fluids into the uterus. 

Regarding the view held by Dr. Foster concern- 
ing the spasmodic excitation of the muscular and 
other structures of the vagina, and the presence of 
adhesions, Dr. Munde considers this quite ingenious, 
but only theoretical, for he does not believe that ad- 
hesions are present so frequently, when they cannot 
be felt, as the theory demands. In 119 out of 700 
women who had had children he has found the os 
sufficiently patulous to allow a stream to be thrown 
directly into the cervical cavity, and, in many of 
them, through the internal os. That fluid is retained 
in the vagina he believes unquestionable, but he 
does not think,the vaginal orifice contracts to retain 
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any such quantity when the patient is either stand- 
ing or sitting, as when lying down. And he espec- 
ially objects to the theory that injections from a 
fountain syringe, employed in the usual manner, pro- 
duce such a degree of distension as is claimed by some. 
Dr. FORDYCE Barker advises that it is most de- 
sirable to have formulated if possible, and perfectly 
fixed, certain rules governing the use of ergot in 
practice. This, he advises, should also be the case 
with reference to all measures to be used in that 
class of cases in which it is required to act promptly 
and most decidedly; but at the same time there is 
difficulty in laying down positive rules which may 
not have exceptions that are most important. He 
believes it is agreed that ergot should never be ad- 
ministered in advanced parturition under certain cir- 
cumstances; that it should never be used to induce 
uterine contraction in the first stages of labor; that 
it should never be used except in vertex presenta- 
tions; that it should never be used where there is 
the slightest disproportion between the (eetus and 
the passages of the mother ; that it should never be 
used unless the soft parts are perfectly prepared for 
dilatation ; that it should never be used unless all 
mechanical conditions are such that if sufficient 
»•• ■ are present the foetus will be expelled 

thin half an hour. 
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All these principles are fixed, at the present day, 
among obstetricians. But when it is stated and laid 
down as an absolute rule, that er^ot should never be 
given for purposes of exciting uterine contraction in 
labor, he thinks it is going a little further than 
should be deemed wise. It is exceedingly rare that 
he gives ergot for the purpose of expelling the fcetus, 
and yet there are some exceptions where, in his 
opinion, it can be administered with great advan- 
tage. He often meets with patients in whom labor 
s retarded by morbid sensitiveness to pain, and often, 
■ under the moderate use of anxsthetics, labor is 
I assisted by calling into play all the accessory mus- 
I cles which are under the control of the voluntary 
powers of the patient. But now and then patients 
een who are so sensitive to pain that they resist, 
I by- the voluntary action of their muscles, that pro- 
[ g ess of labor to a very great degree, and instead of 
I bringing the voluntary muscles tn the aid of labor, so 
[ soon as pain approaches, they shrink from it; and 
occasionally, after a certain time has elapsed, and a 
very great degree of suffering has been endured — 
perhaps they have been in labor some hours without 
accomplishing anything— the labor ceases, not on ac- 
count of the lack of uterine power or muscular 
efforts, but because the nerve forces of the woman 
L have become exhausted. 
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Now, in these cases, Dr. Barker has found ergot, 
whenever this point has been reached, and there is 
no mechanical obstruction or improper condition of 
the soft parts, to be a drug of very great service. 
He then puts the patient under the influence of an 
anaesthetic, administering chloroform in very minute 
doses until he overcomes the morbid sensibility to 
suffering, and then he gives free doses of ergot to 
stimulate the uterus to action, and all the accessory 
muscles soon come into play, and the labor is usually 
quickly and successfully terminated. If, however, 
there is any delay, then he applies the forceps, be- 
cause, he advisoi, the conditions implied in the 
statement which has already been made, show 
that there is no dangei in the use of the instru- 
ment. 

Certainly, therefore, he should hesitate about lay- 
ing down positive rules concerning the use of ergot 
in the second stage of labor. 

Some have expressed the opinion that the use of 
ergot favors after-pains, and contributes greatly to 
the suffering of the patient. Upon this point he 
states that he habitually gives ergot after the birth 
of the child, but it is not chiefly for the purpose of 
preventing haimorrhage, for if the danger of this be 
imminent, he would not wait for the action of ei^ot. 
He therefore gives ergot, not expecting that it will 
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prevent haemorrhage, but for the purpose of the sub- 
sequent effect of the drug. It is extremely rare 
now that he has patients suffer from after-pains sufH- 
ciently severe to prevent them from sleeping, and he 
ascribes the effect to the attempt at securing fixed 
contraction of the uterus, and for this purpose ergot 
assists in preventing relaxation. The fixed, contracted 
condition of the uterus, therefore, which he aims to 
procure, is due partly to the ergot and partly to the 
other means employed ; and when these effects are 
completely obtained, any effusion of blood into the 
cavity of the uterus is prevented, and in tliat way 
the occurrence of after-pains is avoided. 

Furthermore, in Dr. Barker's estimation, an 
immediate and valuable result from the use of ergot 
in parturition is, its promoting rapid and speedy in- 
volution ; and. also, the effect which this drug has, in 
combination with other drugs, such as iron and nux 
vomica, in cases in which involution has been re- 
tarded on account of post-partum hemorrhages or 
from local causes. He thinks one of the most valu- 
able effects which the drug can produce is the aid 
which it gives in causing involution, and he almost 
invariably administers it in the treatment of the 
puerperal woman during the first few days after 
labor, in those cases in which the woman is feeble 
and has a slow getting up, as it is called; and he 
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has found ergot, combined with stimulants, iron, and 
strychnia, especially valuable. 

Dr. J. W. McLane directs especial attention to 
the careful treatment of the third stage of labor, the 
proper manipulation of the abdomen, the expulsion 
of clots, etc., with the view of preventing the 
occurrence of septicaemia during the puerperal 
month. 

After labor has been accomplished he advises that 
the attending physician should remain with the 
patient until after the birth of the placenta, or for 
an hour after the delivery of the child; or if the 
pulse is about eighty, he would stay for a longer 
period. The patient should also be visited a^ain in 
six hours. Regarding the administration of opium 
after labor, he does not practice this as a matter of 
routine ; but in those cases where the nervous sys- 
tem is very much shocked, as by the use of forceps 
or other operations, opium is given as required. The 
bladder should be attended to, and as some women 
are unable to empty it for thirty-six or forty-eight' 
hours, the patient should be instructed to make an 
effort to do so while the physician waits. If she 
does not succeed, then a catheter should be passed. 
The condition of the lochial discharge is also to be in- 
quired into. This should be of a very bright red at 
first, and after some days turning to a watery-green 
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discharge. It should not be oSensive, iwrflow in s 
stream, but be all soaked up by the napkin. 

The diet of the patient he eotaiden oi great jm- 
portance, the blood being in a very poor cotxiilion, 
which is rendered stiJI more impure by the fatty lic' 
generation of the uterus. In about an hour after 
delivery he advises that a bovrlof rich broth fchkken 
or mutton, etc.) be given, after which the patient 
wiU generally fall asleep. This plan ot feeding in 
then kept up for a day or two, when Bofid food 1« 
usuall}- called for and may be allowed now. There 
should be a passage from the bowels by the third 
day, but should this not occur he prcMriben a mild 
laxative. For this purpose the comp<jund pJlU of 
rhubarb, or the citrate of magiKtia are much pre- 
feiTed by him; castor oil he coniwdmt Uto harah. 
As a rule, however, there is ger»cnilly not much in 
the intestinal canat, and an eiKmaof Map and water 
is often all that he finds neccuary ; but the injection 
needs to be in sufficiently large quantity to distend 
the gut — a pint or more. The temperature should 
be taken at each visit. At this time it should be 
about 97" : if above 98*" Dr. McLa.ve looks upon it 
with suspicion. 
As soon as the patient has gotten o\'er the imroe> 
ate fatigue of labor, he directs that the child be 
pot to the breast and allowed to suck out the colos- 
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trum, which ismeant asapui^ative. This procedure 
he finds will also facilitate the contraction of the 
uterus. After this the chili is not applied to the 
breast again until the secretion of milk, when it 
should be allowed to suck every two hours, except 
during the night, for a month ; it should be fed, how- 
ever, once or twice throughout the night, but not 
allowed to sleep with the mother. The patient is 
made to remain in bed until all traces of sanguineous 
discharge have ceased, generally about ten days. 
Also, as it usually takes two months for the uterus 
to undergo complete involution, he directs that she 
should not move around with much freedom for a 
month. Involution is more rapid, he advises, if the 
mother nurses the child. 

Injection of the vagina is rarely considered neces- 
sary by him, and often does much harm by the fluid 
getting into the peritoneal cavity. When employed, 
he prefers a fountain syringe, objecting to Davidson's, 
or one with a nozzle which throws the fluid from 
the cervix. A one percent, solution of carbolic acid 
is used, and a small quantity of the same solution is 
sprinkled upon the napkin each time it is applied. 
If thelochial discharge is too scanty Dr. McLane 
advises that warm applications over the abdomen 
will often increase them. But should the bloody 
discharge continue too long, he gives gallic acid, or, 
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what he considers better, quiniae sulph., gr. x. and 
ext. ei^ot. fl. gtt. Ix., in two doses each day. If the 
discharge comes on afresh after the patient is up and 
about, he directs that she go back to bed and remain 
there until it ceases. 



Regarding this accident, Dr. P. F. MUNDE believes 
that the whole secret of preventing iaccration of the 
perineum lies in retarding tho passage of the child 
through the vulvo-vaginal orifice too rapidly, by which 
act the soft tissues will have time to stretch rather 
than tear. This he accomplishes either by the use of 
the forceps orby the fingers. The longer, he advises, 
the head can be made to rest upon the perineum until 
it is thoroughly distended, the child's head gradually 
dilating it bit by bit, and gradually allowing the 
head to slip slowly along, the better it is for the 
perineum. The usual method employed by him is 
to put the patient upon the side (generally the left), 
draw up the knees, put two fingers into the rectum, 
and, as soon as it can be reached, into the mouth or 
above the chin of the child, manipulate the head 
gradually, endeavoring to keep it back during the 
pains, and between the pains endeavoring to extend 
it. If too hasty in this manipulation, he cautions, 
a brow presentation may be made, but if ten or 
fifteen minutes are consumed, a perineum may be 
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saved which otherwise would be ruptured. This he 
also accomplishes by the forceps. 

With reference to operative procedures, he would 
always perform the immediate operation. So far as 
the use of serrefines are concerned, hi. has no doubt 
but that the perineal wound heals while the parts are 
held in apposition by this means. He has seen it 
occur in his own practice, and also while in Vienna, 
In a recent case which is mentioned by him, a young 
primiparous woman had her perineum torn. Serre- 
fines were applied, and, lo his surprise, a few days 
afterward he found the perineum perfectly united 
through and through. The laceration was two-thirds 
down to the anus. 

Dr. Munde has an objection, however, to serre- 
fines, which makes them entirely unfit for genera! 
use; namely, they slip. And, in his experience, when 
the skin is firm and tense, as it is in primiparous cases, 
difficulty will be found in getting the instrument to 
hold, and if it slips, only a skin union usually takes 
place, which is not what is desired. 

Dr. H. j. GarrigUES believes, concerning the 
obstetric treatment of the perineum, that there are 
a large number of lacerations, deep enough to indi- 
cate artificial union, but not considerable enough to 
necessitate a proceeding that causes so much pain, 
takes so much time, and gives rise to so much talk. 
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as the application of sutures. In these cases he 
makes use of serrefines, and is perfectly satisfied 
with the results obtained. When he has done wash- 
ing the parts, and whilst the patient is still on her 
Ifft side, he lifts up the lips of the wound with the 
thumb and index finger of the left hand, and applies 
serrefines with the same fingers of the right h^nd, 
one to three in number, according to the length of 
the rent. 

The one that comes nearest to the anus is first 
applied, about one-third to one-half of an inch in 
front of the posterior angle. The following are puj. 
on, progressing towards the posterior commissure, 
leaving the same distance between each two. The 
foremost should be placed at the commissure itself. 
They are put on at right angles, and pushed in as 
deeply as the length of the legs will allow. Before 
applying them, however, the wound is carefully 
cleansed with carbolized water. Very seldom does 
he find it necessary to twist an artery or cut off some 
loose shreds of tissue, and the pain is quite insig- 
nificant and momentary. The serrefines are usually 
left in place four days, their removal again causing 
very slight pain. When they have been removed 
the sides of the rent appear lifted up in a ridge, 
which subsides, within a fortnight, and in the places 
where the clamps have set are found minute ulcera- 
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tions which heal readily. The instrument recom- 
mended by him never cuts through in the time indi- 
cated. 

With the serrefine Dr. GarricUES uses exactly 
the same treatment as with the suture, i. e., a towel 

' around the knees, daily mild aperient, and vaginal 
injections with carbolized water. The catheter is 
only used if the patient cannot make water herself, 
and she is permitted to lie alternately on her back 
and on her sides. In regard to this method he finds 
it impossible to indicate theoretically precisely what 
rases are fit for the treatment with scrrefines. First 
of all, he would exclude all those in which the rent 
extends into the anus ; and even if the anal ring has 
not burst, he does not think those are proper cases 

, where the rent is high, for it is evident that the clamps 
can exercise their power but little beyond the sur- 
face included within their grasp. He has also met 
with cases in which it was impossible to fix them; 
and more especially is this so in fat women with hard, 
unyielding tissues. It becomes impossible to raise 
the necessary fold, or the deeper layers are with- 
drawn from the grasp of the clamps, so that they 
only hold the skin. But, even after all these sub- 
tractions, he finds that there remain a large number 
of cases in which they work admirably, nay, even a 
I lai^er number than those requiring suture. 
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In those cases, however, that are not fit for seiT&-l 
fines, suiures arc employed. 

As often some time passes before the expulsion of I 
the placenta, and as, at least, in his experienced 
hemorrhage is apt to occur after it has come awayj 
when chloroform has been used, he stops the admin*l 
istration of the anaesthetic in the meantime. ThcnJ 
after all the hemorrhage has been checked, he again! 
puts the patient under the influence of chloroforr 
unless she be so weak that the risk would be to< 
great. 

For operating he finds it most convenient to havo^ 
the patient lying on a table, in the lithotomy posU'' 
tion. Or, if desirable, she may remain in her bed, J 
being turned so as to bring the buttocks towards the J 
edge of the bed, and placing her feet on two chaira.J 
The latter way, he advises, is preferable when th 
patient is very much exhausted ; but it is more fatigi 
ing for the operator, who is obliged to kneel down 
during the whole procedure. Skilled assistance is, of 
course, very desirable, but by no means indispensa- 
ble; two persons of common intellect, generally ■ 
the husband and nurse, will do. The accoucheuf'J 
himself puts the patient under the influence of 1 
chloroform, but afterwards the assistant, standing on J 
" right side of the patient, keeps up the narcosis, J 
the direction of the physician. Each a 
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ant holds one knee, bent and carried outwards with 
his arm, and the one placed at the left side of the 
patient separates the lips of the wound, while the 
operatorinsertsthc index finger of the left hand into 
the rectum. The instruments are placed on a small 
table at his riglit hand, or, if the operation is per* 
formed in bed, a chair is employed. 

The wound is then carefully cleansed by removing 
clots with a pair of forceps, cutting off loose shreds 
with curved scissors, and douching the vagina with ' 
hot carbolized water (l per cent.). A sponge or cot- 
ton tampon, with a string attached to it in order to 
be able to remove it easily after the operation, is in- 
troduced above the rent, thus preventing the blood 
from trickling down over the wound from the uterus. 
Baker Brown's needles, that is to say, long curved 
needles with an eye near the point, and fastened in 
a wooden handle, are indeed convenient, but they 
make an unnecessarily large hole; moreover, they 
cannot be used when the laceration extends high up 
into the vagina, or implicates the rectum to any 
extent; and finally, he considers it as an instrument 
more to carry about, which has only a limited appli- 
cability, while common needles may be used in most 
parts of the body, and for the most different pur- 
poses. He also calls attention to Dr. Emmet and 
his school, who use round, straight needles, and al 
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though Dr. Garrigues has no persona] experience 
witli them, yet he is convinced, from seeing them 
used by the master himself and by others, that they 
arc introduced with much more difficulty than the 
old-fashioned curved ones, with cutting edges. 
•Therefore, while admitting that they may be prefer- 
able in other operations, he does not think they are 
necessary in the one now under consideration. 

Concerning the material used for sewing, this he 
considers not of great account ; like most operators, 
silver wire is preferred by him. If sutures have to be 
■ introduced from the rectum, soft materials are pre- 
ferable, because they do not irritate the intestine, 
and need not be removed. But, he advises, if only 
vaginal and perineal sutures are used, consequently 
always in incomplete lacerations, silver has great ad- 
vantages; it is easier to twist it than to tic the other 
materials ; it gives support to the lax tissues ; keeps 
torn surfaces well adjusted, and does not absorb 
fluids. 

In introducing them, the silver wires, about eight 
inches long, arc bent under a short angle at one 
end, so as form a kind of hook, by which they arc 
fastened to the siik or thread, threaded into the 
needle. Both ends of the thread are then passed 
through the eye of the needle and tied with the re- 
maining part of the thread in a half knot, just behind 
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She head. Dr. Emmet's suture-twister, Dr. Sims's 
hield, and Dr. Thomas's stretcher will, he admits, be 
appreciated by everybody who tries them, but they 
: not indispensable. The wires may simply be 
rossed and twisted with the fingers. All the wires are 
wd, however, before this procedure is begun, but 
he finds it convenient to twist the two ends of each 
wire slightly together immediately after it has been 
passed, in order to ascertain, without delay, which 
mds belong to one another. 

Dr. Garrigues also cautions that beginners are 

llways apt to make theirsuturc too tight, the result 

pf v^ich is that they cut through in a few days. To 

livoid this he directs that the two raw surfaces ought 

1st to be brought into contact, and very slightly 

ressed together. Applied in this way, the sutures 

indeed always cut somewhat, but r.ot cut 

!))rough. He has adopted Dr. Emmet's excellent 

ray of leaving the twisted wires long enough to 

[tpnite them all in one bundle, in front of the vulva, 

ud hold it together by a small piece of rubber tub- 

~^ing, one of the wires being bent back around the 

rubber band, so as to prevent it from slipping off. 

_He then leaves the sutures in place one week ; after 

trbich they are to be withdrawn, the wire being cut 

B near as possible to the mucous membrane on one 

■de, with sharp-pointed scissors, and the twisted part 
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drawn toward the same side. Thus the neniy united 
surfaces are strained the least. 

He mentions that a recent author recommends 
inserting the wires fully an inch from the central' 
line or raphe. In his opinion, however, this seems 
to be too far, as the adaptation of the edges of 
the wound will be less accurate. He passes the 
sutures only a centimetre (less than half an inch) 
from the edges, and as the needle has, as a rule, to 
be carried behind the whole torn surface, the wire 
becomes entirely imbedded in the tissue. (The only 
exception from this rule is Simon's triangular suture.) 
Again, he advises, the number of sutures should^ot 
be too restricted, as this has a great influence on the 
result. Since he uses serrefines for smaller rents, he 
rarely applies less than five sutures, and when the 
laceration extends high up in the vagina, even if the 
rectum is not implicated, eight may be necessary. 
If the rent extends some way up in the vagina, sepa- 
rate vaginal sutures are first passed, beginning at the 
upper end and going down to the perineal body,, 
which then is treated in the usual way. 

When the rent goes right through into the rectum, 
and extends high up, a row of sutures are first passed- 
into the rectum, from the upper end of the rent 
down to the anus. Here silk or catgut is preferred 
by him, and the sutures ought not to be very deep. 
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Next, silver sutures are passed into the vagina in a 
■tow reaching down to the skin. Finally, a few super- 
■ ficiat silver sutures are passed into the perineum, 
EThis disposition, he advises, is Simon's so-called 
Etriangular suture, an improvement on Dieffenbach's 
l-original method. The advantage of Simon's method 
I is, that all the traction goes in the direction of the 
I vagina, and thus there isless Hkelihood of the forma. 
^tion of a recto-vaginal fistula just above the perineal 
', where it is often found, and probably due to 
he traction exercised by the thick perineal body 
Fwith its deep sutures. 

The chief thing, he advises, to bear in mind in 

Berineorrhaphy is, that it is a plastic operation, that 

s want the surface and edges to grow together by 

the first intention, and that to this end theymust be 

brought into proper contact with one another. 

Dr. GakRIGUES directs that the sutures must, 
therefore, be passed symmetrically, and if the regular 
vire sutures described do not entirely adjust 
lie edges, a superficial silk one may be added be- 
tween two of the others. 

It must be understood, however, that he does not 

; serrefines in all instances. All he claims for 

im is that there are a great number of cases in 

^hich rupture occurs, and in which spontaneous 

1 will not take place, and yet the vent is hardly 
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sufficient to require the use of sutures. In these 
cases he recommends them. He has, of course, 
found cases where they could not beapplied, and for 
the most part, they were those in which the tissues 
of the perineum, the skin, subcutaneous fat and mus- 
cles were firm and thick. In such instances he has 
been unable to lift up that fold of tissue over which 
the instrument is to be attached, and has also found, 
in exceptional cases in which the fold of tissue can 
be raised, that only the skin is seized by the serre- 
fines. In his experience, however, in the majority of 
cases where the rupture occurs, say one-half the 
length of the perineum, the instrument mentioned 
can be applied, and will hold, and give union, not 
only of the skin, but of the entire torn surface ; and, 
he advises, it is only in cases in which the serrefines 
can be applied to the entire extent of the torn sur- 
face, that they are applicable so as to serve a useful 
purpose. He does not apply them to the vaginal 
mucous membrane, as they would be very likely to 
slip. 

When the sewing is finished the knees are firmly 
tied together with a towel ; moreover, it is not neces- 
sary, he advises, to keep the patient all the time on 
her side, for if the knees are bandaged, the parts are 
not stretched when the patient lies on her back, and 
with regard to the proper involution of the uterus, 
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, he considers it preferable tttat she should be alter- 
nately on either side and on the back. In the latter 
position, also, she feels more comfortable when a 
round pillow is introduced under her knees. All 
movements, he directs, are to be executed very 
slowly and with the help of a nurse. Every morning 
and evening the vagina is injected with luke-warm 
carbolized water (ijS), until it returns perfectly pure, 
and the external parts are cleansed with the same 
fluid. 

Dr. Garrigues finds that most women who 
have sustained a laceration of the perineum are 
unable to urinate. Commonly he considers it 
enough to empty the bladder with the catheter 
twice a day, but he advises, it is much more 
convenient for all parties if the patient can make 
water herself; and there is no reason why she 
should not be permitted to do so, for fresh urine has 
not the least bad influence on wounds, as demon* 
strated by Simon. The only precaution he uses is, 
to let her make water immediately before the injec- 
tions, and to give an extra one if she urinates at 
other times in the twenty-four hours. Thus all stag- 
nation and decomposition which would interfere with 
the healing of the wound are prevented. 

Also, he finds it much better for the general health 
that the patient should have her bowels moved every 
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day, than to be kept constipated during the first 
fortnight of her puerperal. This aperient method 
allows her to take abundant nourishing food, while 
mostof those who favorthe constipating method keep 
her on very low diet. The generous food, he advises, 
is not only desirable to counteract the general de. 
biUty incident to child-bearing, but has a direct influ- 
ence on the healing of the wound. Moreover, the 
danger of the agglutination giving way when at last 
the bowels are permitted to move, is avoided. This 
point is worthy of remembrance, for Dk. GakkigUES 
has seen the sphincter torn under such circumstances, 
and others have reported cases in which the whole 
rent was re-established, for even if emollient enemas 
■ are used, it may happen that scybala as large as a 
fist are expelled. In his opinion, castor oil is pref- 
erable to any other aperient after perineorrhaphy, 
3ii. everj' morning being generally sufficient. Or, 
if the oil cannot be borne, he prescribes Hunyadi 
, Janos 2 ii- to 5 iv. in the morning, or a heaping tea- 
I spoonful of the compound licorice powder in the 
evening. In his opinion laxatives are preferable to 
enemas, as recommended by others, especially if there 
are rectal sutures, since the nozzle of the syringe may 
interfere with the sutures. 

Finally, Dr. Garricues advises, if from some 
cause or other, the wound hasnot been united imrae. 
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diately, it is stfll possible to make it heal by the ap- 
plication of sutures or scrreBnes, Bot in this kind 
of cases he finds that the granulations must first be 
made to bleed by scraping or scarifj-ing the ^raou- 
tating surface, or by pressing a sponge against it. If 
however, the period of granulation has also passed, 
then the case no longer belongs to obstetrics. 

In cases of rupture of the perineum DR. T. Gail- 
LARD Thomas advises that the proper course to 
I pursue is, as a rule, early closure of the wound as a 
preventive of septicemia and remotely of other 
evils. If the operation is attended with success, it is 
evidently a great gain ; and even if it fails there is 
no harm done. 

After devoting many years to the study of this 
subject. Dr. T. a. Emmet finally believes that sim- 
ple laceration of the perineum, extending even 
through to the sphincter, but not involving it, pro- 
duces no inconvenience after the parts have once 
healed, except by the disturbances occasionally found 
of a reflex character from the presence of cicatricial 
tissue. Moreover, while not denying the existence 
of the perineum, he does not think that any such 
surface exists as the profession has been led to be- 
lieve, and which operators have aimed to build up. 
In these cases, he advises, the perineum is lacerated 
and drawn to each side like the separation of a curtain. 
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In regard to its repair, notwithstanding the many 
mod ificat ions of Baker Browne's operation, Dk. Em- 
MET believes that no one has relieved any of this 
class of patients by simply uniting the tissues which 
have been lacerated and no more. His experience 
and observation has taught him that some portion of 
the posterior i<aginal -wall must be engaged in the line 
of union in order to secure any benefit ; and that only 
by this means is the chief support gained, and a per- 
manent result obtained. The true condition of these 
parts he regards as a rupture of the pelvic fascia re- 
flected over the muscles of the vaginal outlet, and to 
afford relief, he advises, this fascia must be restored 
, as nearly as possible to its original position. 

In his mode of procedure, therefore, for the repair 
of perineal laceration he aims to unite the fold of 
perineum, bringing it up to the level of the four- 
chette, or former site of the hymen, leaving a cres- 
cent across the axis of the vagina, so that each horn 
becomes lost in a sulcus on each side. When the 
operation is completed, the line of sutures are en- 
tirely within the vagina and out of sight, even when 
the labia are fully separated. The parts come to- 
gether, closing the passage at the remains of the 
hymen, leaving the mouth of the urethra fully ex- 
posed, as is the case before rupture of the hymen 
has occurred; and the surfaces all slope gradually 




toward the vaginal entrance, as in the natural condi- 
tion, a result which no other operation on the peri- 
neum can bring about, and at the same time with 
no damage to the glands of the vulva. 

In this operation Dr. Emmet advises that it is 
useless to carry denudation so far externally as is 
often done. It should be limited to the true osteum 
vaginae, and the perineum should be further strength- 
ened by bringing forward a transverse fold of the 
posterior vagina! wall, even if there is no rectocele. 
The patient should be placed upon the back, with the 
legs flexed on the abdomen, so that the labia may be 
well separated by assistants. The vaginal outlet 
will thus be opened so as to expose the carunculae 
on each side. Then if the lower portion of (his be 
seized with a tenaculum in each hand, together with 
the corresponding surface of the posterior wall of 
the vagina, and the three points be thus brought to- 
gether, it will be easy to map out the surfaces which 
may be united. The most common mistake, he 
finds, will be committed in taking up too much of the 
posterior wall ; this should be carefully avoided, for if 
done, failure may result from the suture cutting out. 
It is equally important also to be able to judge of 
the number of sutures which are to be placed in the 
angle of the crescent- His rule is to introduce only 
Just so many as are necessary to bring out the angle 
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of the fold formed by the denuded surface to the 
vaginal level, and the crcscentic line should always 
be made as small as will be possible to accomplish 
this. 

The essential features of the operation, he advises, 
are as follows : Make two transverse crescentic denu- 
dations; an outer one, with the concavity looking 
backward, and an inner one with the concavity look- 
ing forward. To establish the situation of these 
crescents, as already stated, three tcnacula are em- 
ployed. With two of these instruments the open 
mouth of the vagina is to be brought together, by 
inserting the points at the level of the upper limit 
of the remains of the hymen, one on each side. 
The points at which the tissue is thus seized will 
mark the extremities of the anterior crescent ; and 
while they are held together with instruments, the 
third tenaculum is to be inserted in the posterior 
vaginal wall in the median line, at a point that can 
be drawn forward to meet the former two without 
giving rise to undue tension. This latter point, he 
advises, will mark the centre of the posterior cres- 
cent. The denudation having been effected, the two 
crescentic denuded patches are then to be stitched 
together. This has the effect of drawing the tissue 
of the perineum upward, so that the vertical rent in 
the median line will be much shortened, and can 
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now be closed with a few sutures; this last step, /tow- 
cz'cr, not being essential. 

For uniting the crescentic folds Dr. Emmet finds 
that silver wire interrupted sutures answer the best 
purpose; sillt thread, or worm gut, is employed for 
closing the perineum and the parts near the skin. 
The vaginal outlet and the parts within reach are 
then kept smeared with an unirritating ointment. 
If swelling or discomfort takes place, hot water is 
applied by gently separating the labia and allowing 
a stream to fall from a saturated sponge. It is not 
necessary, he advises, to tie the limbs together ; and 
if ordinary care be exercised, the urine may be 
allowed to pass at will without fear of doing damage 
to the line of union. 

Dr. R. C. M. Page believes that, so far as regards 
immediate or secondary operation, other things be- 
ing equal, the immediate operation in private prac- 
tice, at least, is as uniformly successful as the sec- 
ondary. This being true, he believes there are 
numerous evident reasons why the immediate opera- 
tion should be performed. It can but fail, and in 
that case the secondary operation can be resorted to 
afterward. In slight cases he finds that there is no 
necessity for anaesthetics; but where the laceration 
is extensive they may be required. 

The wound, he advises, should be thoroughly 
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cleansed with a three per cent, carbolic or other 
tiseptic lotion beTore closing it, and, as an additional 
precaution, a sponge wrung out of the same material 
may be placed against the os uteri during the opera- 
tion. In cases of extensive rupture, extending into 
the rectum and high up in the vagina, these parts 
may be closed first with carbolized catgut sutures, 
after Simon's method. The rest should then be 
closed, by means of the interrupted suture. 

Giving opium for the purpose of constipating the 
bowels, he advises, is bad practice. If the patient 
can pass her urine, let her do so ; it does not in the 
least interfere with the operation, and the use of the 
catheter is not only inconvenient to all parties, but is 
almost certain to cause cystitis. During the after- 
treatment the vagina should be carefully syringed out 
about twice daily with a tepid 3^ carbolic or other 
antiseptic lotion. 

The sutures, he directs, should be made to em- 
brace an abundance of tissue — one-half inch or more 
on each side of the line of rupture — otherwise they 
do not bring the parts together properly, and are 
likely to cut out. Also, they should be removed on 
the seventh or eighth day. and not before. Want of 
attention to these points, as well as to antiseptic 
precautions, and a lack of proper care and intelli- 
gence during the after-treatment, are, he finds, the 
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. chief causes of failure in tliis, as in the secondary 
I operation. In his opinion, atmospheric conditions 
I have but little influence on the result. 

In regard to the kind of suture used, Dr. Page 
has had little experience with any but the ordinary 
interrupted suture, such as is generally used at pres- 
ent, and does not think there is any particular ad- 
vantage in the serrefines of Vidal, as recommended 
by Mann and Garrtgucs, even in slight cases. The 
quill suture, he considers both clumsy and untrust- 
worthy, inasmuch as it does not go entirely around 
I the wound. Moreover, with the present methods of 
' rendering silk aseptic, he believes that for general 
use, as in perineal operations, it is equal in these re- 
spects to silver wire, besides possessing the addi- 
tional advantage of giving the patient no inconven- 
I ience while in situ, does not interfere with cleansing 
\ the parts, and causes no pain in removing it. Catgut, 
_ he advises, has the objection to this of being too 
quickly absorbed. Kocher, of Berne, however, ap- 
pears to have overcome this difficulty by placing it in 
oil of Juniper for twenty-four hours, and then in 
alcohol (9S;<) for preservation. At the time of im- 
mediate use it may be dipped in a 5^ solution of 
[ carbolic acid, 

When the immediate operation has not been per- 
[ formed, or has failed, DR. P.MiE directs that the sec 
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ondary operation should not be deferred any longer 
than is necessary to get the patient in proper am- j 
dition — two months or so from the date of delivery. I 
For this purpose tonics should be given, if necessary, 
and the general health attended to. 

In cases of laceration botli of the perineum and 
cervix. Dr. J. B. Hunter has for several years 
sewed the cervix and perineum at one sitting, and 
has never regretted doing so. ' If, however, the 
laceration of the cervix is y^iy extensive, or any con- 
dition exists that renders haemorrhage probable, he 
always does the operations separately. Sometimes, 
too, it is not desirable to keep the patient long under 
ether, in which case he advises that both operations 
should not be done at the same time. 

The disadvantages of the operation are : that it is 
impossible to reach the cervix, if it should be neces- 
sary, without sacrificing the new perineum ; that the 
patient is longer under the influence of ether; and 
that the sutures cannot be removed from the cervix 
so soon. 

On the other hand, the advantages which he 
claims for it are : that the patient takes ether only 
once, and that she and her friends are spared the 
preparation {always somewhat formidable in a private 
family) for two operations ; that there is an economy 
in time, as she lies in bed no longer than if the opera- 
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tionon the perineum alone had been done; and that 
a dehcate patient suffers less fatigue, and is less ema- 
ciated than she would be after having gone through 
two separate operations. 

He usually removes the sutures from the peri- 
neum on the eighth day, and those from the cervix 
two weeks later, though with care he advises that the 
latter may be safely taken out earlier; while, again, 
there is no objection to letting them remain a month 
or more if it is convenient to do so, as they cause no 
irritation or inconvenience if the twisted ends of the 
wire are properly bent over and out of the way, 

Therefore, while Dr. HuNTER does not recom- 
mend the double operation as a rule, yet he consid- 
ers it entirely practicable in many cases, and often 
prefers to do it. 

After the operation, he advises, it matters very 
little whether the bowels are moved or not during 
the first week, although it is very important that 
they should be thoroughly moved before the opera- 
tion. During the first three or four days also, there 
is generally pain enough to need some opiate, which 
causes more or less constipation. Soon after the 
sutures are removed, he directs that an enema be 
given, and the nurse be particularly careful that no 
injury be done by straining, or by the passage of 
hard fecai lumps. 
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With reference to prevention of laceration of the 
cervix, Dr. W. Gill Wvlie believes that much can 
be done by treatment previous to, and close atten- 
tion during, labor ; and also that the accident can be 
limited and its serious after-effects be restricted. 
He regards morning sickness as a quite certain indi- 
cation that the neck of the uterus is in an unhealthy 
condition. For the relief of this symptom he finds 
dilatation of the cervical canal for three-fourths of 
an inch perfectly successful, not only in affording 
relief, but in softening the hardened condition of the 
cervix so commonly associated with it. Moreover, 
he believes If obstetricians would take as much pains 
to prevent laceration of the cervix, as they do to pre- 
vent laceration of the perineum, much would be 
done to avoid the occurrence of this accident. 

The membranes, he advises, should not be ruptured * 
until absolutely necessary, and the dilatation of a 
igid OS should be carefully and slowly assisted 
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by means of dilators. Violent voluntaiy expul- 
sive efforts at the time the head is passing through 
the cervix, should be controlled, if necessary, by 

I anxsthetics, and an effort made to regulate the ex- 

' pulstve force with the fingers against the head. Also 
the timely and skillful use of the forceps, in retarded 
labor, he finds, often prevents sloughing and some 
of the more serious forms of laceration of the cer- 
When used, however, the cervix should be 

[•dilated as much as possible with safety, before the 
instruments are applied. 

For the treatment of the laceration when it has 
occurred. Dr. Wylie advises that, as a rule, uncom- 
plicated lacerations occurring in a healthy cervix, will 
heal so as not to need special treatment, provided 
the parts are kept clean and the patient remains in 
the reclining posture for two weeks or more. When, 

' however, severe haemorrhage is caused, the wound 
should be sewed up at once. 

In other cases, as a rule, he considers it better to 

' keep the patient in bed, using antiseptic vaginal in- 
jections, and allow nature to heal the wound as far 
as she will. Then, after the patient has fully re- 
covered from the effects of her labor, allowing full 
time for involution to take place, if, on examination, 
a decided laceration exists, he directs that it be 
sewed up without further delay, unless forsomegood 
reason the operation is conlra-indics 
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Furthermore, if the cervix is sewed up be- 
fore the patient is about much upon her 
feet, not only will the laceration be cured, 
but all the sequelae that may follow a lacerated cer- 
vix are prevented ; whereas, if the symptoms indi- 
cating treatment are waited for. as these symptoms 
are the result of some complication — a displacement, 
inflammation, or some other serious disease — a com- 
plete cure is by no means certain, even by the best 
treatment. It is true, he advises, that the laceration 
can be cured ; but the displacement may necessitate 
the use of a pessary until the uterus is atrophied by 
old age ; besides, the bad effect of uterine disease 
upon the general health may become permanent. 

But in all cases he believes that unless the lacer- 
ation is sewed up just after the accident, when the 
edges are fresh, it will be better to wait until involu- 
tion has had time to take place ; usually six weeks 
being amply sufficient. After this, paring the edges . 
and sewing up the wound is not only the best way 
of curing the laceration, but also the subinvolution 
that may exist at the same time. 

Regarding complications, Dr, WVLIE advises that 
any inflammation of the endometrium, or granula- 
tions extending above the point of laceration, should, J 
as a rule, be treated before the wound is closed. 

Extensive erosions of the everted lips of a lacer- 
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ated cervix should be treated by rest in bed, hot- 
water vaginal injections, and, if associated with indu- 
ration of the cervix, or adjacent tissue, pressure, 
with carefully graded tampons, should be made; in 
case of the surface being so sensitive as to bleed 
when touched, astringents should be used, but not 
oftener than twice a week. When this is cured, if a 
distinct laceration exists, it should be sewed up to 
prevent a return of the trouble. 

Cystic degeneration of the follicles of the mucous 
membrane is, he finds, a common result from old 
laceration of the cervix ; and when it is of long 
standing, to effect a permanent cure an operation is 
necessary, for the trouble is so deeply seated that 
applications alone do not reach it, unless they are 
strong enough to actually destroy the tissue. When 
the erosion is treated by caustics, a hard, tense scar 
is the result, which is pretty certain to give way and 
cause a sensitive, irritable ulcer. 

Where slight or recent displacements of the ute- 
rus exist, depending upon laceration of the cervix, 
curing the latter, he finds, usually corrects the dis- 
placement by removing the cause ; and sometimes 
even decided displacements may be cured by sewing 
up the lacerated cervix, for it may induce involution, 
give tone and strength to the ligaments, and restore 
them to a normal state. But he considers it safer to 
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sew up the laceration early, for in many cases, 
when displacement is once established, artificial 
support will always be needed to keep the uterus in 
place. 

When inflammation of the pelvic, cellular, and 
peritoneal tissue is present — by far the most serious 
and troublesome complication of a lacerated cervix, 
and which, Dr. Wylie finds, may in most cases be 
prevented by a careful use of antiseptics — time must 
be allowed for it to become subacute. {So variable 
is this trouble, however, that no general statement 
would give a correct idea of all cases.) In compara- 
tively recent cases, complete rest, external countei^ 
irritants, and hot-water vagina! injections are about 
all that he considers it safe to recommend. 

After several weeks or months, however, accord- 
ing to the character of the case, it may become sub- 
acute, and when so, by pressure and traction, and by 
counter-irritants, he is able in most instances, to se- 
cure a good condition for operation on the cervix in 
from two to six weeks. And even where there is 
much tenderness on pressure, and induration and 
adhesions firmly fixing the uterus in the pelvis, 
this maybe done. In such cases, he advises, the 
general hyper^esthetic state of the pelvic tissue 
cannot always be removed by this preparatory treat- 
ment; but when he succeeds in getting the uterus 
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more freely movable, he considers it safe to operate 
if antiseptic precautions are taken. 

Often be finds that a laceration that has more or 
less healed up, will give no trouble until the uterus, 
after another labor, is left subinvolutcd, or is en- 
larged and congested by inflammation in or near 
it, when it begins to evert and erode, and soon pre- 
sents a very bad appearance. In these ca.iea, he 
cautions, although it is true that if the infiammation 
be cured and the swelling removed before the mucous 
membrane is too extensively affected, the patient 
toiil be relieved, yet the same trouble is liable to 
recur. 

When the case is associated with laceration of the 
perineum of sufficient extent to affect the Inleurity 
of the door of the pelvis, it is a most serious ciiinptl- 
catton of a lacerated cervix, for it very soun Itull- 
recti/ causes displacement of the utcruii. To pro* 
vent this troublesome and in some cascA incunihle 
result. Dr. Wv'LlE advises that it is best to mcw up 
both the lacerated cervix and the lacerated perl- 
neum, as soon as practicable ; and this should be done, 
if not before, at any rate soon after the patient ll 
well upon her feet after labor. 

He also calls attt^ntion to the fact that as thctatna I 
conditions which result in a vesico or rccto-vaglniU | 
Hstula, are liableto cause a laceration of the cervix. 
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the latter is usually found in cases of fistulae, and 
should be treated after the fistula is cured. 

Concerning local appHcations, he finds that too 
long or two frequent use of irritant astringents, such 
as Churchill's solution of iodine, will contract the 
tissues to such an extent as to constitute a real com- 
plication, and too prolonged or severe preparatory 
treatment does harm rather than good. Also appli- 
cations may be made so as to cause a cicatricial con- 
traction, and large tampons, when kept in constantly 
for a length of time, tend to obliterate the line of 
junction of the cervix with the vagina, and to sep- 
arate the superficial and deeper tissues, so that it is 
much more trouble to pare the edges and bring them 
evenly together. 

Therefore, after giving Nature a fair chance to do 
what she will after labor and after removing, as al- 
ready indicated, as far as practicable, any existing 
disease or complication, if a laceration still exists, 
with gaping, everted, or eroded edges, or any ob- 
stinate abnormal condition, such as cystic degenera- 
tion, etc.. rather than treat it with the actual cautery, 
caustics, or very strong astringents, to force healing 
by granulations, he pares the edges, removes any 
superfluous or abnormal tissue, and brings the parts 
togetherwith silver sutures. The actual cautery he 
, destroys more tissue than it is usually neces- 
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sary to do in paring the edges, and it makes an open 
wound which must heal by granulation and leave 3 
scar. The same thing may be said about the use of 
caustics : besides, as it takes many applications to 
destroy the tissue, it is, in his opinion, even worse 
than the actual cautery, for it not only makes an 
open wound, but adds irritation by repeated applica- 
tions. Also powerful irritants in time produce a 
cicatrix much the same as though escharotics had 
been used, 

Hystero-trachelorrhaphy, he advises, is usually a 
veiy simple operation, and when precautions are 
taken against sepsis (as should be done, even in the 
most tilvial operations), and care is taken not to 
operate during peri-uterine inflammation — there is, 
perhaps, no operation in surgury which accomplishes 
so much good with so little danger to the life, or even 
the comfort of the patient. This consists in fresh- 
ening the edges of the laceration and in bringing 
them together with sutures. Or, if it is double, in 
paringthe edges of both lacerations, leaving aspace 
in the centre for the cervical canal, and sewing up 
both sides. When there is superfluous tissue that is 
abnormal, he believes it well to remove it when paring 
the edges. Sometimes when the superficial wound 
is small, after having cut through the mucous mem- 
brane at the angle of the wound, it is found that the 



172 



LACERATION OF THE CERVIX UTERI. 



laceration extends deeper, even as high as the in- 
ternal OS. Such cases Dr. Wvi.IE usually finds, are 
old ones that have been supposed to have been cured 
by applications. Also, when the cervix is long, the 
mucous membrane abnormal, and the uterus retro- 
verted, he amputates the flaps, /i*i7i';«_f a cervix of nor- 
mal length, and sews up the laceration above this 
point ; at the same time covering the cut surfaces with 
mucous membrane, in bringing the edges together, 
and leaving an opening for the external os. 

Again, in those cases where the uterus has under- 
gone involution more or less completely, the cervix 
being large, this enlargement, it is cautioned, may be 
due to hyperplasia of the connective tissue, and 
change in the mucous membrane, and when the edges 
of the wound are pared, unless care is used, the sutures 
will not reach the deep muscular layer, and only 
bring together the superficial tissue. And afterward, 
when the induration disappears, a crooked cervical 
canal may be the result ; that is to say, the open- 
ing in the deep tissue will not correspond with 
the opening in the mucous membrane. When 
this does happen, he finds that fistulous openings 
along the line of the sutures are apt to form. 
Moreover, hsemorrhage is often somewhat trouble- 
some, but rarely sufficient to do the least harm, and 
when so it is readily controlled by well placed sutures. 
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In those cases wbcrc a port of the cervix is aaqiu- 
tated, and in those where the coodition or the super- 
abundance of the mucous membrane varnmts one in 
removing it all the way round the canal, there is, he 
advises, some risk that the opening left for the ex- 
ternal OS may close up, and the secretions from the 
body of the uterus may force an opening somewhere 
else. To obviate this, he considers it well to insert 
a tent of linen or cotton, watching the case several 
months after the operation, and if nccessai>'. enlarge 
the opening by dilatation, in case it has become too 
small. After operating, he directs that carbolized 
injections be given twicea«day. The sutures arc 
left in one week, and the patient kept in bed for sev- 
eral days after this. 

Before beginning to operate, Dr. Wyue insists 
upon the importance of first making an accurate di- 
agnosis as to the extent of the laceration, the side 
that is torn, or, if double, how much each is torn, and 
the extent of the diseased tissue to be cut away, 
etc. When operating, he cuts out the angle of lacera- 
tion, not to get out a cicatricial plug, but to enable 
him to draw the edges evenly together, and to reach 
the firm, muscular tissue at this point. He may 
take out a small triangular piece of muscular 
tissue, but, he cautions, because it is hard and 
gristly, and of a white, yellowish-gray color, is no cvi- 
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dence that it is other than the firmly contracted mus< 
cular tissue. The upper layer may be cicatricial, 
and the connective tissue may be somewhat har- 
dened, but it is no more a cicatricial plug than any 
other part of the same tissue near or involved in the 
tear. When, with two tenaculathe flaps can readily 
be brought together, (he does not mean ivhen the 
mucous membrane can be made to slide up over 
the flaps, and approximate the edges), sutures are 
then introduced. From two to four well-placed silver 
sutures, made to include the mucous membrane, the 
thickened connective tissue and other superficial 
tissues, andthe(/ff/, ha^, and gristly muscular fibre 
on each side, are considered, as a rule, amply suffi- 
cient to secure close apposition of the sides. When , 
the tissues are firm, he uses a Sims" uterotome to cut 
out the diseased tissue ; or, when quite soft, a pair 
of curved scissors arc better. A sharp, bevel-pointed 
needle is preferred, slightly curved near the point, 
and not less than thrce-rourths of an inch long. 

Finally, the operation, Dr. \VVLIE advises, al- 
though not dangerous or formidable, so far as the pa- 
tient is concerned, is very troublesome and tedious 
to the operator, and even experts, in handling the 
necessary instruments, will take from twenty min- 
utes to an hour or more, according to the case, 
to do the operation. 
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Dr. W.T. Lusk finds that in those cases of rapid 
labor in which the patient's nervous system is in such 
a condition as to lead her to bear down strongly al- 
most from the beginning, bad lacerations arc liable 
to occur. In such cases, he directs, in order to avoid 
this result, thedisorderofthenervous system should 
be controlled by anaesthetics, etc. He seldom em- 
ploys digital dilatation of the cervix, which, he ad- 
vises, acts only in a mechanical manner. The use of 
Barnes' dilators are greatly preferred by him, which, 
he finds, simply render the cervix tense and excite 
normal uterine pains, and when these occur, the 
cervix, which is previously rigid, becomes soft and 
the dilator is expelled. IE required, he re-inserts it. 
When necessary to use the forceps, traction force 
should be exerted only during the interval between 
the pains, at which time the parts are relaxed. If 
exerted during a pain, when the parts are rigid, he 
advises, laceration will almost surely occur. 

Dr. M. a. Fallen advises that lacerations of the 
cervix uteri are often prevented by facilitating labor 
and promoting a reasonably rapid delivery-, so that 
certain conditions of the generative organs may be 
averted. He docs not believe in the propriety of 
waiting to operate till symptoms develop, but con- 
siders it a good rule in surgery, and also applicable 
here, to mend all fractures of tissue, whether of skin, 
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bone, or mucous membrane, as soon as practicaDie, 
and the rectification of the fracture is regarded by 
him as a preventive against future difficulty. He 
has never seen a case in which he regretted having 
performed the operation immediately, but he has 
met with some in which he regretted that he did not 
perform it. 

As to the propriety of the secondary operation, he 
advises that unless some profound cachexia exists, 
the cervix should be sewed up, for if this is not done 
a centre is left for atheromatous degeneration. 

Therefore, when laceration of the cervix is posi- 
tively diagnosed, he is convinced that the best 
treatment, based upon thoroughly philosophic 
grounds, is to close the wound immediately with 
silver-wire sutures. Furthermore, if the laceration is 
sewed up at once, primarily the haemorrhage is 
thereby checked or avoided, and the shock of the 
operation is but slight ; while secondarily, if the oper- 
ation is well done, absorption of septic material is pre- 
vented, and a serious cause of subsequent 
sept icremia thus avoided. The torn edges being well 
fitted together, and the wires twisted sufficiently 
tight, no suppurative foci remain, and if the parts are 
kept properly cleansed, it may be safely said that ■ 
union by primary adhesion will ensue promptly and 
satisfactorily, and the result will be good in a very 
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large majority of cases. No raw surfaces are left lo 
absorb septic material from the lochia! discharge, be- 
cause it flows over the approximated torn edges— 
really healthy tissue ; nor will they generate the 
poison of themselves. In addition, he advises the 
woman to utilize her period of lying-in to facilitate the 
union by her quiescence, and she is thereby saved a 
future operation, involving, possibly, months of suf- 
fering before it is discovered to be requisite, and a 
subsequent period of more suffering and danger dur- 
ing its performance. 

Therefore, whenever this procedure can be per- 
formed. Dr. Fallen unhesitatingly recommends it 
in preference to tamponing, the only other method 
of arresting the sometimes frightful haemorrhage. If, 
however, the operation be inconvenient or impracti- 
cable, and the gravity of the haemorrhage demands it, 
he advises that the woman should be placed in the 
semi-prone position, and tamponing by mean.s of a 
Sims' speculum resorted to. But, it is cautioned, 
this is the only form of po:t-partum hemorrhage in 
which he considers tamponing the vagina admis- 
sible. 

All cases, he advises, should be operated upon, 
however slight the lesion, as the laceration is sure to 
eventuate in alteration of structure, either in hy- 
pertrophy of papillae, or, by involving some nerve- 
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fibrils in the cicatricial tissue, to beget all manner < 
neuralgia: and neuroses. 

As to the proper time to perform the operatioi 
four or five days after the cessation of the menstrual 
flow should be the chosen period; in fact, he con- 
siders that all surgical procedures about the femalt 
generative tracts should be made at that time, as 
there is more pelvic vascular quiescence then, than 
at any other period ; the organisms are resting from 
the labors of the oviposit. 

The instrument used by him for paring the edgeSj 
of the laceration are scissors, about seven inches in, 
length, of a variety of curves, to be able to squarely 
cut off the cicatricial and eroded tissues. The length 
of these scissors, he advises, is of great importance, 
as it is proper to make the denudation with the uterus 
i« jtV«,- any dragging or pulling downwards of that 
oi^an being unskillful, unsurgical, and possibly dan- 
gerous by disrupting old adhesions around the uterus, 
which might light up a cellulitis. After the paring 
is done, he applies the sutures, which are passed by 
means of short, straight, well-tempered needles, with- 
trocar or pyramidal points, very sharp and very hard. 
Sometimes he finds it more convenient to use a 
needle shaped like a fish-hook, as it is very difficult 
to pass the straight ones through the upper angle. 
These needles are rarely an inch in length, and are 



LACERATION OF THE CERVIX UTERI. 



179 



held in the ordinary Sims' forceps needle-holder, 
whilst the tissue is steadied with a tenaculum. 
Most of the American gynaecological surgeons, he 
finds, bend the wire on a silk thread, which is placed 
in the eye of the needle ; but for many years Dr. 
Pallen has dispensed with the silk, and placed the 
wire directly in the eye of the needle, which is pur- 
posely made lai^er. Great care should, however, be 
exercised in passing the needle, lest it snap just at 
the critical moment. The needle holder should never 
grasp the eye, and the needle should be placed at 
such an angle as to be pushed straight through. He 
is rather particular about these technical details, as 
upon their proper manipulation depends the com- 
plete success of the procedure. The trocar, or pyra- 
mid-pointed needles, penetrate without cutting ; ^nd, 
the body of the needle being larger than the point, 
somewhat of stretching takes place, and there is less 
oozing of blood than with any other form of needle. 
He has used them for fifteen years, and they have 
never yet disappointed him. 

Before the wires are twisted, all clots are sponged 
away, and the edges of the wound accurately approx- 
imated without strangulation by the sutures, which 
are bent on the flat, curved on the cervical tissue, and 
cut off about two lines from the wound line. 

The rules, therefore, which Dr. Fallen lays down 
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are to close the laceration at the time of the acci- i 
dent, just as we do habitually for a similar perineal { 
lesion, and in default of making the immediate resti- 
tution, to perform the plastic restorative operation as 
soon as possible. 

Dr. T, a. Emmet believes that unquestionably 
some limit should be placed upon the operation for 
laceration of the cervix. 

If haemorrhage occurs, however, he considers this 
resort imperative, and that it will save the woman 
years of trouble and after-treatment. But he docs 
not think that stress enough is laid upon pelvic in- 
flammation as a contra-indication : and while few 
men operate in well marked cases, few, he thinks, 
recognize the importance of a less pronounced grade 
of inflammation. 

The laceration in itself, he advises, does no harm 
and should receive no treatment, unless some bad 
results come from it. If, however, it extends into J 
the connective of the pelvis, more or less of pelvic I 
inflammation is sure to occur. In his opinion it may | 
be properly stated that if there has been no celluli- 
tis, and the accident occurs, the rent will heal and 
give rise to no trouble. The bad effects, he advises, 
come from persistent cellulitis, which should be re- 
moved if possible. 

He considers it important, therefore, to recognize 
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the existence of pelvic inflammation, however slight 
it may be, and in those cases it cannot be said 
whether or not the operation will be necessary, until 
it can be determined whether or not the patient can 
be cured otherwise. Su long as there can be de- 
tected, by pressure from the finger, any tenderness 
in the neighboring connective tissue, he does not 
consider it safe to operate, as he feels satisfied fully 
that a certain amount of cellulitis has previously ex- 
isted, and a condition is remaining which would need 
but slight provocation to re-establish the inflamma- 
tion, were he to disregard this warning. 

The successful treatment of uterine disease, Dr. 
Emmet advises, depends upon the amount of indu- 
rated tissue remaining. When the rent has extended 
beyond the cervix into the connective tissue of the 
pelvis, a cicatricial mass frequently forms which acts 
as a foreign body. If the cicatricial tissue in the 
cervix is removed, and, by any means, the cervi.x is 
restored to a soft, healthy condition, the exciting 
cause of neuralgia and anaemia also is removed. 
And when a patient comes to him sutTering from 
neuralgia, he wastes but little time in preparatorj- 
treatment, except to cure the cellulitis, but goes at 
once to the limit of the laceration and removes all 
cicatricial tissue. 

Therefore his advice is to first remove the cclluli- 
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tts as far as possible, and a Urge number of cases 
will not, when that is done, need an operation. If, 
however, cicatricial tissue exists in the angle of the 
laceration, and the woman suffers from reflex dis- 
turbances, an operation is considered necessary. 
But if cicatricial tissue is found hardening the sur- 
face of the cervix, and no anjemic or other symp- 
toms exist, he directs that the woman be let alone, 
but she must be watched for the development of 
symptoms. A mere laceration, he advises, need not 
be closed unless it gives rise to symptoms. 

Usually, however, DR. Emmet finds that when 
the cases are studied carefully, evidence of blood 
poisoning at the time of parturition is found, and 
perhaps has prevented the healing. And he believes 
that if care is taken after confinement, to keep the 
parts clean, probably in most cases healing will occur 
spontaneously and without induration. 

Dr. p. F. Munde advises, as a prophylactic 
measure, that any means which will prevent too 
rapid labor, too rapid passage of the child's head 
through the cervix, doubtless will lessen the fre- 
quency of the occurrence of laceration. 

Concerning the operative procedure, he believes 
that if the laceration is sufficient to permit evcrsion 
of the cervix, the operation should be performed. 
When, however, the laceration is small, and there 



LACERATION OF THE CERVIX UTERI. iSj 

are no symptoms, he thinks it better not to operate ; 
this is also his opinion in caseswhere celiuUtis exists. 
But large lacerations, he directs, should be closed 
even though they be cicatrized. 

He also gives the following various indications for 
performing the operation : Cervical catarrh, men- 
orrhagia or metrorrhagia, cervical endometritis, 
chronic ovaritis, areolar hyperplasia, and reflex 
neuralgia with laceration. If, however, the cervix is 
cicatrized over smoothiy, he doubts the propriety of 
operating. Anaemia and tuberculosis are not, in his 
opinion, contra-indications in all instances, for he has 
met with cases of wasting diseases even where there 
was considerable plastic adhesion, where operation 
was indicated. 

With regard to the importance of avoiding the 
operation when pelvic inflammation exists, if the 
slightest tenderness is present he would do so, pro- 
vided he had not given the patient sufficient time to 
get well of such inflammation. He also believes that 
the operation is not contra-indicated in all cases, al- 
though the vaginal walls may not be entirely soft; 
but he does not make this a rule. 

As to the dangers of secondary haemorrhage after 
operation for laceration of the cervix. Dr. Munde 
mentions two instances in which this accident oc- 
curred. One of these he treated with hot alum-water. 
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wbich was unsuccessful, the bleeding being finally 
controHed by ice-water and vinegar. In the second 
case he was obliged to resort to tamponing the 
va^na with alum tampons. In both, however, 
union look place between the cervical flaps as 
desired. 

Dr. C C. Lee considers the following conditions 
as contra-indications, with reference to the proper 
limitation of Emmet's operation for laceration of 
the cervix: {a) Peri-uterine cellulitis is an obstacle 
to its performance, because, in his opinion, a patient 
who has peri-metritic deposits has a cervix which is 
in no condition to have traction exerted upon it. 
{6) Regarding pelvic peritonitis, acute or chronic, 
he considers that fixity of the womb, from whatever 
cause is an insuperable barrier to this operation. 
(/) When any decided inflammation exists about 
the uterus, or so long as any tenderness can be de- 
tected in the uterus itself, or in the neighboring 
connective tissue, indicating acute or chronic in- 
flammation, he considers it unsafe to perform this 
operation ; and it is equally contra-indicated when 
endometritis or cervicitis is present, {d) But even 
where no inflammation exists, there are other condi- 
tions by which it is contra-indicated, namely : general 
forms of ill-heallh, such as profound anjemia, chloro- 
sis, constitutional syphilis attended with vaginal 
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lesions, etc.; excepting those conditions which it is 
reasonable to suppose depend upon the laceration 
itself. 

His guide for the performance of this operation is 
the obvious pathological influence of ulceration. 

In proper cases, nothing has convinced Dr. Lee 
that any form of caustic or cautery is to be preferred 
to the simple surgical operation. Other treatment 
than operative, he advises, even when used assidu- 
ously, is palliative, not curative, and is at best based 
on false pathology. And where the laceration has 
cicatrized and compressed nerve filaments, which ex- 
cites reflex irritation, operation will, he finds, accom- 
plish in six weeks what the galvano-cautery will in 
six months. 

He also urges a more careful supervision of the 
lying-in state than generally prevails, and maintains 
that a woman should never be discharged from the 
obstetrical list until it has been determined whether 
or not laceration of the cervix or perineum exists, 
and if present, not until they have been repaired. 
His conclusions, therefore, are as follows: 

I. When cases of lacerated cervix present them- 
selves, never consent to operative treatment until 
all traces of pelvic inflammation have been removed. 

II. Be guided in determining whether or not 
operation is necessary, solely by the pathological 
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import of the laceration and its probable influence 
upon the pelvic tissues. 

III. In the treatment of cervical laceration, adhere 
resolutely to trachelorrhaphy, until time shall yield 
a more sure and better method than that devised by 
the patient ingenuity of Dr. Emmet. 

With regard to the immediate closure of the 
laceration, after its occurrence, he does not consider 
it advisable. In the very few cases in which he has 
tried it, the sutures cut through the tissues, causing 
complete failure of the operation. 

For hastening delayed labor, with a view of 
I avoiding laceration, DR. Lee advises that the per- 
verted nerve force should be quieted and the har- 
mony of action, which should exist between the body 
and cervix, restored. To accomplish this, he finds 
the use of morphine and chloral very service- 
able. In addition, gentle digital dilatati on m ay^be 
resorted to. 

Dr. Wm. M. Polk believes that, in ordinary 
labors,/rcw(i'/w?'^ rupture of the mcmbranei is a prom- 
inent cause of laceration of the cervix, and should be 
carefully avoided. 

Concerning the immediate closure of the lacera- 
tion, he advises that if the edges of the wound can 
be closely approximated, as in the secondary opera- 
lion, the object sought for, namely, protecting the 
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woman from the absorption of septic poisoning 
through open vessels, may be attained. But, in his 
experience, it is exceedingly difficult to accomplish 
this, even with the best assistants and light, and 
under the most favorable circumstances; therefore, 
in most cases, probably the end desired would not 
be secured. That being the case, he thinks the pa- 
tient should be spared the inconvenience of the 
primary operation, and that the secondary one is 
preferable and will answer all purposes, except, 
perhaps, in certain cases of hemorrhage, when it is 
necessary to operate at once. 

Dr. C. a. Von Ramdohr calls attention to the 
fact that in operating for lacerated cervix, a great 
deal of time is occupied in passing the sutures. As 
a rule the needle is first passed through one lip, then 
extracted, introduced into the other one and ex- 1 
tracted again. To avoid this, he employs a so- j 
called "combined nee dle-for ceps," which may be I 
united or separatetT ^ a pivot and notch-lock at 
their middle. By the use of this instrument he is 
enabled to pass a needle through both lips at the 
same time, and extract it without difficulty, thereby 
greatly shortening the time of the operation. 

The method of procedure advised by him is as 
follows: A straight needle (Fallen's trocar, pointed 
by preference, longer or shorter according to the 
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thickness of the denuded cervix) is clasped at a right 
angle in the right-hand (pivot) forceps. It is pushed 
through both lips, then the open lett-hand forceps 
(notch) is hooked on the pivot and the open branches 
are pressed against the cervix until the point of the 
needle lies, as it always must lie according to the 
construction of the forceps, between the branches. 
The left-hand forceps is then closed and the right 
one opened and withdrawn, and the point of the 
needle grasped by the left forceps is extracted. 

In this way, he has frequently been able to pass 
four sutures, in a unilateral laceration, inside of 
four minutes. 
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Dr. J. W. McLane finds that abortion is most 
common among the highest grades of society, and next 
among the very lowest and much over-worked classes. 
It also depends a good deal upon the care which 
the woman takes of herself, A pregnant woman, he 
advises, should avoid crowded rooms, churches, or 
places of amusement, and should have her bedroom 
well ventilated, as thgexcess of carbonic acid gas in 
the air will sometimes cause abortion. Or, he has 
known this to occur from so slight a cause as an un- 
pleasant odor in the room, like the smoke of a 
candle after it has been blown out. Coition should 
also not be indulged in, for the first three months, in 
women who are apt to abort, as this may bring it on. 
Furthermore, he directs that no pregnant woman I 
should be permitted to use a sewing machine, as the I 
treadle movement congests the pelvic viscera. The 
greatest care should therefore be taken to avoid all 
exciting causes, more especially at the time for the 
regular monthly flow, as this is the most dangerous 
period. 
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In cases of threatened abortion, he first endeavors 
to ascertain if it will be possible to stop it. A 
vaginal examination is made, but with the greatest 
care, and if the h:i;morrhage is found not to come 
from the cavity of the uterus, or even if it does and is 
very slight and oozing, provided nothing protrudes 
from the cervix, and the cervix is normally hard and 
firm, as is usual in pregnancy, and closed, he con- 
siders it possible to avert the accident. He directs 
that the patient be kept upon her back in bed, and 
the harder the bed is, the better. She should also 
use a bed-pan, when required, rather than get up. 
No alcoholic stimulants of any kind arc allowed, but 
cooling drinks are given, together with a milk diet or 
very bland nutritious food. Opium is given in . trong 
doses, beginning with gr. i-ii., and afterward gr. i, 
every four or six hours. He does not think it best 
to narcotize, but administers the drug as above for a 
certain period, and then, later on, lengthens the inter- 
vals between the doses, keeping up the administra- 
tion, however, until all the threatening symptoms 
have passed away. Or, avoiding opium, morphine 
in doses of gr. J may be used instead, and at a 
little longer intervals. He also cautions against l'..v 
use of cold and the tampon. Don't apply ice avy- 
where, as cold applied on the vulva, loins, etc., 
tends to drive the blood into the visccrj, 
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and thus increase, rather than diminish, the haemor- 
rhage. 

Don't tampon the I'agina, unless it is desired to 
hasten the abortion. Also, no local applications oE 
any kind arc called for, but the patient must be kept 
extremely quiet and at rest. 

In cases, on the other hand, where, on examina- 
tion, a free hemorrhage from the uterus is discovered, 
with the cervix soft, dilated, and part of the ovum or 
f(Etus protruding, slight rigors, and perhaps syncope, 
abortion. Dr. Mc Lane advises, is inevitable. In such 
instances, the first thing he proceeds to do is to empty 
the uterus as soon as possible. To remove the ovum 
is, he finds, very difficult, on account of its slippery 
condition, and he does not think it best to use ovum- 
\ forceps, as they are very apt to cause harm, while, 
moreover, if the finger is employed he is also more 
I certain, from the touch, of just what he is doing. He 
/ therefore crowds the uterus down into the pelvis, and 
uses the inde.x finger to empty it ; this is also much 
easier to accomplish during the earlier months, for 
the uterus is then lower down in the pelvis than, 
later. Where, however, the forceps are resorted to, 
they should be handled with the utmost care. Then, 
as soon as the uterus is emptied, the hemorrhage 
will cease. (It is cautioned against mistaking a pro- 
jecting fibroid tumor for a protruding ovum.) 
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If the cervix is not sufficiently dilated to let the 
fcetus pass, he introduces a tent, tupelo or seatangle, 
with a long string attached, either with a flexible 
catheter, by cutting off the end and running a stilet 
through it and intothetent, orthc tent may be passed 
with the fingers, or dressing forceps. He then tam- 
pons the vagina with pieces of carbolizcd absorption 
cotton dipped in glycerine, and with a string fastened 
to each piece. The bladder is also emptied before 
and after this procedure. The tampon should not, 
he advises, be left in longer than twelve hours, by 
which time the cervix will probably be sufficiently 
dilated, and the accumulated blood will have dis- 
sected olT the ovum. Then, Just before removingthe 
tampon, he administers a dose of ergot, and, when 
the tent is withdrawn, by applying pressure upon the 
uterus it will usually expel its contents. If, how- 
ever, no ovum comes away, he chloroforms the 
patient and explores the uterus with the finger, when 
if an ovum is found it is removed; or if polypi, 
they arc treated with the wire loop. 

In certain cases, where something has come from 
the vagina and been destroyed, so that it is not 
known whether or not it was the ovum, the first 
thing Dr. McLanE aims to do is to check the 
hsemorrhage by friction on the abdomen, etc. If 
these means do hot stop the bleeding, he then plugs 
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the cervix and tampons the vagina until the follow- 
ing day, when he cleans out the uterus with the 
finger. 

If at three and one-haif months or later the fcetus 
has escaped, and is seen, it should be ascertained, 
he advises, that the placenta and membranes have 
also come away ; if not, they should be removed at 
once. Occasionally, however, what is discharged at 
three months is not as large as a three months fcetus 
should be, and sometimes the dccidua comes away 
piecemeal. In the latter case, he advises, there is 
probably nothing in the uterus but decidua, in both 
cases the ovum having died, perhaps, by the thir- 
tieth day and been partially absorbed. In such in- 
stances, if necessary, he uses the silver or copper 
wire curette to clean out the uterus. 

Where there is a watery discharge, slightly bloody, 
without pain, this, he finds, is caused by the bursting 
of the false bag of membranes (called " dropsy of 
pregnant women " ), and may occur in small quantity 
every thirty days, without hurting the fcetus or 
interfering with pregnancy. 

Concerning the after-trcatmott of abortion (or 
miscarriage), this is both immediate and remote. 
For immediate treatment, he advises that a woman 
who has miscarried should take the same care of her. 
self as afliT labur. She should remain m bed for at ' 




ABORTION. 



least ten days, and wash out the vagina every day 
with a one per cent, solution of carbolic acid and 
employing a fountain syringe (a Davidson's is ob* 
Jected to by him), with a short tube, and only insert- 
ing it about one and one-half inches, otherwise the 
cervix may be injured. If considerable blood has 
been lost, great thirst will be experienced, together 
with throbbing pain in the head, etc. For relief, in 
these cases, he gives the acetate of ammonia and 
morphia acetate, keeping the patient in bed, and 
even using the bed-pan. During the second week 
he prescribes tonics, etc.. cautioning that if care is 
not taken, some form of uterine disease will be the 
result. 

Regarding the remote treatment, Dr. McLane 
endeavors to find out the causes of the abortion (or 
miscarriage), if possible, and have them avoided in 
the future. At the next pregnancy, be very careful, 
he advises, during the period at which the woman 
miscarried before, for if she can be made to pass 
this point she will probably go on to full term. Or, 
if a woman miscarries several times in succession 
toward the end of pregnancy, say at the eighth 
month, he thinks it may be advisable to induce labor 
at seven or seven and one-half months, and thereby 
possibly save the child. When fatty degeneration is 
the cause of miscarriage, he gives, the next time. 
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chlorate of potassium and iron all through the preg- 
nancy ; or other drugs may be used which will con- 
trol the fatty degeneration. 

Dr. W. Gill Wvlie directs, concerning the use of 
antiseptics after abortion, that the external parts be 
washed thoroughly with a solution of carbolic acid, 
one to thirty, and vaginal douches given from two 
to fourtimes daily. This is then kept up faithfully 
for six or ten days, as may be required. The test 
for the thoroughness of this method, he advises, is 
that at no time should one be able to recognize, by 
the smell, the odor which usually characterizes this 
condition. 

At the first sign of septicaemia he washes out the 
uterus with a solution of carbolic acid, from l-2o to 
1-40, and establishes free drainage from the uterus. 
Then after the first washing, he gives douches regu- 
larly, every fifteen minutes or half-hour, for three 
or four hours, with a solution of 1-40. If the tem- 
perature then falls gradually, he continues the 
douches in the same manner every twelve hours, 
or more; but if, notwithstanding these vaginal 
douches, the temperature should continue to rise, 
or go up rapidly after lessening for several hours, he 
at once begins intra-uterine injections, giving one 
of a solution of carbolic acid, I- 20, and, after this, 
douches every half hour, of 1-40, until the tern- 
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perature falls to the normal. When the injection 
returns clear and remains so for several injections, 
he finds that almost invariably the temperature is 
normal. 

Dr. p. F. Munde believes that where there is no 
offensive discharge from the uterine cavity, or vagina, 
intra-uterinc injections arc not useful. Since the intro<i 
duction of Chamberlain's tube, he has, in every case 
in which the vaginal temperature reached 102", used 
intra-uterine injections, and has generally found it 
sufficient to give them three or four times a day. 
This, he considers, is the only proper local treatment 
where there are decomposing substances within the 
uterus. He then continues them till the tempera-r 
ture comes down. In some cases, however, the' 
injection causes a rise of the temperature due to the 
traumatism, and in such instances they do more, 
harm than good. But, ho advises, if the tempera- 
ture is substantially unaffected, after using the in- 
jections for twenty-four or forty-eight hours, they 
no longer do any good. In these cases, he give 
sodii salicylat. gr.x., every two hours. 

Dr. H. J. Garrigues considers intra-uterine injec- 
tions of the greatest value after abortion. In adminis- 
tering them he prefers to use the gum-elastic catheter. 
He is very favorably imj^.essed with the antiseptic 
plan as a prophylactic-, i.asiirc, but less favorably as a 
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curative measure in pri\jLe practice. He has also 
employed a concentrated solution of boracic acid, 
and a solution of iodine.with excellent results in those 
cases in which he wished to avoid the depressing 
effects of carbolic acid. In gangrenous cases he has 
used a 10 per cent, solution of camphor, and also iodo- 
form with very satisfactory results. In diphtheritic 
cases he has employed an 8 per cent, .sol ution of chlor- 
ide of zinc, besides the intra-uterine injections of car- 
bolized water, repeated once a day, for seven or eight 



days, with excellent effect. At the 



parts affected with the diphtheritic exudation c 
:n, a solution of chloride of zinc, I-i, may b 
plied locally and repeated if necessary. 
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In cases of convulsions occurring before labor, with 
precursory symptoms, DR. J. W. McLane advises 
that a preventive treatment may be employed. If 
albumen is found in the urine, he administers a tol- 
erably mild saline cathartic, such a.s citrate of mag- 
nesia. If there is a full, bounding pulse, with turgid 
face, urine scanty and smoky, and the patient com- 
plains of " rush of blood to the head," or dizziness, 
he directs that venesection to the amount of J xvi. 
be resorted to before giving the cathartic. After 
the cathartic has been administered the kidneys re-' 
ceive attention. The patient is directed to drink 
plenty of water, Appollinaris, etc., or, if she prefers 
it, a rather mild diuretic, such as digitalis with citrate 
of potassium, which is preferred by him in these 
cases, may be given ; after which mineral waters to , 
aid these. Dry cups are also applied over the kid- 
neys for two or three days; or if bleeding is not , 
practiced, wet cups may be used. 

Should any premonitory signs of convulsions ap- 
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pear after labor has commenced, he draws blood from 
the arm, keeps the bladder empty, administers much 
more chloroform than usual, and makes the labor as 
short as possible. The cervix may even be dilated, 
he advises, and the forceps employed as soon as pos- 
sible. 

If convulsions are imminent after labor, he permits 
the woman to bleed from the uterus by not follow- 
ing it down with the hand as much as is generally 
done. The urine is also drawn off, and if scanty and 
smoky a cathartic is administered and dry cups ap- 
plied over the kidneys. 

Where there are no prodromata, during an attack 
of convulsions. Dr. McLane first endeavors to pre- 
vent the patient from hurting herself; something is 
placed between the teeth in order to save the tongue 
from being bitten, such as the handle of a hair-brush 
(a cork is too soft). Also, the patient should not be 
held too tightly, but merely kept in bed and the 
clothing loosened around the neck. The windows 
are also kept open so that an abundance of fresh air 
may be obtained. When clonic spasms come on, 
he gives chloroform deeply and keeps up the admin- 
istration for four or five hours to prevent their recur- 
rence ; then morphine is administered to keep the 
patient in this condition. Don t give jaborandi or 
pilocarpine, he cautions, or intense salivation and 
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bronchorrhcea will be caused, and probably result in 
a fata] issue. 

After a convulsion occurring before labor, if the 
induction of labor will cause more irritation than 
leaving the patient alone, he directs that it should 
not be done. Generally, however, he finds that it 
will not, if induced properly by using uterine sounds. 
If albuminuria is suspected as being the cause of the 
convulsion, and dependent upon congestion of the 
kidneys caused by pressure of the uterus, he imme- 
diately relieves the pressure by rupturing the mem- 
branes before introducing the sound. If, however, 
labor is not induced, he considers venesection the 
next best thing, and this he follows by a brisk pur- 
gation with calomel, elaterium, or croton oil. These 
he gives as follows : calomel gr. xx, with bicarbonate 
of soda ; elaterium, he advises, is very apt to be 
adulterated, therefore it is best to begin with gr. J^, 
although if perfectly pure gr. )i would be sufficient ; 
or croton oil gtt. i. in a teaspoonful of olive oil. 
Should the kidneys prove inactive, dry cups are ap- 
plied over them. Diaphoretics are also administered, 
avoiding, however, pilocarpine or jaborandi. Regard- 
ing hot air, he considers hot wet bl.inkets as far su- 
perior; these are wrung out of very hot water, and 
the naked patient wrapped in them, leaving only her 
head uncovered, after which dry blankets are placed 
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outside of these. The nervous system is also kept 
quiet. Where chloroform is not given, he advises 
that chloral or morphine be used. 

After a convulsion occurring after labor, DR. Mc- 
Lane cautions, don't bleed noiv, but keep the patient 
I quiet with morphia or chloroform, and alcohol, and 
see that the kidneys and bowels are kept free. 

Dr. Wm. T. Lusk believes that the shortest way 
to manage these cases is to empty the uterus as 
speedily as possible, If the patient is seen at an 
early period after the convulsions have commenced, 
he often prevents the occurrence of another, while 
the cervix is being dilated and the uterus is being 
emptied, by the administration of anesthetics. 

Dr. H. J. GarrigUES advises that, in cases of 
puerperal tetanus the rational treatment would seem 
to be antiphlogistic or derivative. The sympto- 
matic indication he finds, is to relieve the pain and 
quiet the nervous system by the administration of 
narcotics and antispasmodics. The question as to 
the application of heat or cold, should be answered 
by a reference to the thermometer. In most cases, 
however, the temperature is elevated and even very 
high, and the use of the ice-bag, or the cold bath, or 
cold affusion, with dry rubbing, he finds of much 
service. But in other instances the temperature 
often sinks to a dangerous degree, when every effort 
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should be made to warm the patient by hot bottles 
or bricks, warm baths, warm poultices, and hot 
drinks. 

For the constipation, which is a common feature, 
laxative medicines and enemas are employed in many 
cases. Also, as he finds that in several autopsies 
more or less of the placenta has been found in the 
uterine cavity, curetting is considered by him to be 
the first indication where there is the slightest doubt 
in regard to the emptiness of the organ. Next, he 
believes it a wise procedure to employ some (^fV/Vi/fc/- 
anl intra-uterinc injections, especially a luke-warm 
2 per cent, solution of carbolic acid. 

The diet should also receive the most careful con- 
sideration and be made as nourishing and as stimu- 
lating as possible; and where the food cannot be 
swallowed it should be administered per anum. For 
this purpose Leube's extract of meat, Gaunt's pep- 
tones, desiccated blood, etc., arc highly recommended 
by him. 

As to the treatment of cases of tetanoid contrac- 
tions or convulsions which occur during pregnancy 
or from lactation, Dr. Garrigues advises that 
bleeding is contraindicated in those instances which 
are attributable to lactation or hysteria, and ought 
only exceptionally to be performed during preg- 
nancy. In his experience antispasmodics, especially 
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1 large doses. 



I 
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chloral and bromide of potassium, 
seem to meet the chief indications. 

The therapeutic value of chloral hydrate as a 
hypnotic has long been recognized by numerous 
authorities both here and abroad. Its value as an 
anaesthetic, more especially in puerperal eclampsia, 
is none the less evident. Experience from the use 
of the drug, compared with other remedies in the 
treatment of this disease, has hitherto been very 
favorable, as is shown in the following instances: 

Case I. — The patient was an anxmic multipara, 
aged 2S, in her eighth month of pregnancy. She 
seemed to have enjoyed excellent health up to seven 
days preceding her confinement, when the extremi- 
ties became oedematous, and her urine diminished in 
quantity. When attacked, she was suddenly seized 
with a convulsion lasting about three minutes, fol- 
lowed by others of increased intensity at short inter- 
vals. Her medical attendant gave half Jrachm doses 
of bromide of potassium every two hours without the 
least effect. When first seen by a leading specialist 
(about seven hours from the commencement of at- 
tack), the patient was writhing under an intense 
paroxysm accompanied with all the other phenom- 
ena peculiar to the disorder. In fact, she was 
hardly free from a convulsion. Owing to the injur- 
ed and swollen state of the tongue, it was impossible 
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to give anything by the mouth. Thereupon, a dose 
of forty grains of chloral hydrate was administered 
per rectutK in thin gruel made with milk and the yolk 
of an egg. In less than five minutes she became 
perfectly quiet. This was repeated at intervals of 
half-an-hour, and thus she was kept under perfect 
control until her delivery, two hours later. 

On examination, the os and cervix uteri were 
found to be two-thirds dilated and dilatable, the 
membranes were entire, and a vertex presenting. 
After gradual dilatation, the membranes were rup- 
tured, Simpson's long forceps was applied, and the 
child (still-born) delivered without difficulty. The 
placenta gave no trouble, nor was there any post- 
partum htemorrhagc. There being no return of the 
symptoms, the injections were now discontinued, 
when she fell into a sound sleep. About forty-eight 
hours after delivery consciousness returned, the 
faculties being unimpaired, although the interim was 
a perfect blank. The uterine contractions were not 
in the least interfered with by the use of the remedy. 
Some catheterized urine was examined, and found to 
contain one-third of albumen. On the fourteenth 
day the patient was out of bed, and in a month went 
into the country as well as usual. 

Case II. — This case was one in which eclampsia 
occurred, on the third day following parturition, in a 
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plethoric multiparous patient. Here the attacks 
came on at. intervals of one and two hours. The 
dose of chloral ordered was halt a draclim every 
three hours. Suffice it to say, there was no return 
of the symptoms after the first dose of medicine. 
She was up and about on the twelfth day. 

In conclusion, a few remarks may be offered on the 
claims which chloral has foritsadvantagesoverothcr 
remedies in the treatment of the disease under con- 
sideration. According to Licbreich, it is a quick 
anaesthetic, non-excitant, leaves no bad after-effects, 
and interferes but slightly with the cardiac nervous 
power. Its advantages over chloroform must, there- 
fore, be at once apparent ; for, not only is it a quick 
anxsthctic, and is followed by no bad effects, but it 
is easily administered. By repeated doses at regular 
intervals, patients are kept perfectly under control. 
Again, its superiority over chloroform is evident 
when the practitioner happens to be single-handed, 
instances of which are of every-day occurrence in 
country practices, where surgeons are few and far 
between. The medical attendant would find it no 
easy task, both to give chloroform and deliver his 
patient under such circumstances. Chloroform is 
also often followed by sickness, and, with the tongue 
in the condition which it usually is in eclampsia, 
would prevent anything that might come up into the 
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throat from being got rid of, thereby favoring 
asphyxia. Not only can chloral be administered 
singly per rectum, but also in combination with 
nourishment, such as milk, eggs, etc. ; thus saving 
the disturbance of the patient, as well as keeping up 
her vitality. 

In the first case, bromide of potassium was admin- 
istered, but with no good result, its action probably 
being too slow in this formidable disease. Opium 
and its alkaloids have been advocated ; but, where 
there is renal complication, they are injurious, and 
of necessity contra-indicated. Also, the first patient 
being anaemic, bloodletting would not have been ad- 
missible ; whilst in the second case it was not re- 
quired, though chloral was given in both with the 
happiest results. 



PHLEGMASIA DOLENS. 



Dr. J.W. McLane advises that depressant treat- 
ment, such as bleeding, blisters, etc., is no longer 
employed. To relieve the pain he administers mor- 
phia hypodermically near the seat of the pain. For 
the swelling, at this time, he advises, it cannot be 
prevented, therefore nothing should be done, beyond 
putting the limb in an easy position ; that is to say, 
extending it, and raising the lower part of the bed 
in order to prevent cedema of the foot, but keeping 
the body in a horizontal position. 

The whole limb is then encased in a linseed poul- 
tice, or, if this proves too heavy for the patient to 
bear, spongio-pihnc or flannel dipped in hot infusion 
of poppies. The poultice is preferred by him, how- 
ever, changing it three times daily ; but should cloths 
be used, he directs that they be simply laid upon the 
limb and not wound around it, and the wrappings 
should open upon the front of the leg. He also 
cautions against the application of blisters, as the 
swelling cannot be stopped, and these only cause 
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torture to the patient. Soon as the pain subside^ 
tlie patient will get better, 

The limb should be watched every day, and, aftfi 
a time, when it is found that pressure of the fingi 
will leave an indentation, he takes off the poultic 
and applies a compressor bandage, not too tightln 
however. At first a flannel roller is used, and aftei 
ward a muslin one. Beginning at the toes, the bantfi 
age is applied up to the thigh, where, however, somd 
times the swelling is so great that it cannot be mach 
to stay on, when this is left until the part has somd 
what diminished in size. This apphcation is thei 
repeated every day, and kept up (or days and weeki 
until the swelling is nearly gone, not allowing thd 
patient to walk, as not infrequently the other 
also attacked. 

As soon as the fever has disappeared, constitutional 
treatment is resorted to. Commencing with thd 
tincture of the chloride of iron, in doses of gtt. xv,| 
thrice daily, and potassium chlorate, gr. iii-v,, even 
four or five hours, this is continued for a time, aftq 
which Blaud's pills are given for a period of severs 
months. Then, when the patient is able to walk)l 
Dr. McLane prescribes a change of air, togethel 
with the administration of quinine and dilute sul 
phuric acid. Finally, he cautions, nothing in the wag 
of medicine taken by the mouth will break up thd 
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clots in the veins; the only reliable method to pur- 
sue is by constitutional treatment. 

Dr. Wm. M. Polk considers absolute quiet of the 
utmost importance. He never allows such a patient 
to get out of bed before the end of three or four 
weeks. Bandages are also applied from the toes up- 
ward, and covered with oil silk to prevent swelling. 
After the lapse of a few weeks, he then resorts to the 
use of stimulants and friction from the toes up to 
the thigh. He advises, however, that the swelling 
will persist six months or a year, and an elastic stock- 
ing should be worn during this time 
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INFLAMMATION OF THE BREAST. 

Dr. J. W. McLane advises that every woman 
should have her nipples examined before confim 
ment. Sometimes there will be found only a de= 
pression, caused by improper dressing, in place of S 
nipple, and this, he finds, is sure to give rise to future 
trouble. Therefore, in such cases, all pressure shouli 
be removed, and the patient directed to draw out thi 
nipple by means of suction through a common cla; 
pipe placed over it, and applied every day. Tl 
nipple should also be fingered daily. If the partd 
are too soft he hardens them by the application of 
tannin, or alcohol, or other astringents, also en- 
deavoring to toughen them in order to prevent crack* 
ing. After birth of the child, it is applied to th< 
breast cme, then again not until the milk flows. Th( 
nipple should also be watched, and an application 
glycerine, Ji-- ^^d nitrate of lead, gr, x., used upoi 
it; care must be taken, however, to wash the pai 
thoroughly each time before allowing the child t» 
suclc 

If the nipple ulcerates, he directs that the child 
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kept from the breast, and the patient placed upon 
solid food. Friction is then applied to the breast, 
the nipple washed with a solution of silver nitrate, 
'gr. X- 3 i., and a large nipple shield employed. After 
the ulcer has healed, the use of the tannin (glycerole 
of tannin) is continued after each nursing, and the 
nipple washed carefully before the child is again ap- 
plied. Should tissure of the nipple occur, this, he 
advises, must be cured, or ulceration will again take 
place. The fissure, he directs, should be opened, 
cauterized with silver nitrate-, and covered over with 
collodion. 

Where mammary abscess occurs, Dr. RfcLANE 
places most reliance upon the Listerian method of 
treatment. This plan he finds very successful, a cure 
usually resulting within four or five days. The ab- 
scess should be opened early; poultices are applied 
and as soon as the pus forms, it is evacuated. For 
the febrile movement quinine is administered, to- 
gether with a saline purge. In the country, where the 
Listerian method may not be practicable, he directs 
that the abscess be opened under a cloth wet with 
linseed oil, four parts, and carbolic acid, one part ; 
after which the pus should be squeezed out, and the 
part dressed by Lister's method. 

Dr. R. TaUSZKV highly recommends the following 
as an application for excoriated nipples : 



INFLAMMATION OF THE BREAST. 



9- Balsam, peruv. . . . gm. iv. 

Olei amygdal. . . . gm. vi, 

Aqus roscc . . . gm. xxxv. 

Mucilag. acac. . . . gm. vi. 

M. Sig. Apply after each nursing, the nipples 

ing carefully cleansed. 

In cases of inflammation of the breast occurring afj 
ter parturition or during lactation, the application c 
ice has, in many instances, achieved very striking r 
suits, and rarely, if ever, has the inflammation endet 
in suppuration. In using it, the ice should be broken 
up and put in an ice-bag, and applied to one or botn 
breasts immediately upon the first intimation of paiiB 
or tenderness. This should be kept on for from twd 
to five days, except when nursing. By this meanM 
the relief from pain is instantaneous, and the tern 
perature falls within a few hours. In cases whei 
the patientdoesnot intend to nurse, the brcast-pumd 
should be applied, and a small quantity of milk wilhl 
drawn, particularly if there is much milk congestion; 
Under this treatment, also, the natural involution c 
the breast after parturition is very materially a»-fl 
sisted ; and it is not contraindicated even though! 
the skin be red and oedematous. Where abscess ha; 
occurred before being seen, the best treatment is com 
sidcrcd by some to be the application of Martin*s| 
India-rubber handle, applied as firmly as possibM 
and for as long a time as can be borne. 
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Dr. T. Gaillard Thomas gives the following 
indications for treatment : first, relief of pain through- 
out the entire course of the disease; second, reduc- 
tion of the temperature ; and third, absolute rest and 
quiet. In regard to these rules, he advises that the 
favorable termination of the case, and the prevention 
of the chronic effects of the disease, will depend, in 
a very great measure, upon the thoroughness with 
which they are carried out. 

To relieve the pain, at the very onset of the attack 
opium is given hypodermically ; this he considers the 
best method of administration to commence with, 
but after the pain is once controlled he prefers to 
continue the use of the drug by the mouth or rectum, 
from danger of creating a morbid taste which the 
former method is more apt to do. This also assists 
in affording quiet, and by lis action on the nervous 
system limits the inflammatory action. As to the 
amount given, this will vary in individual cases ; 
■Sometimes gr. i. of opium, or gr. J:( of morphiaL, >^n e.'oj 
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two or three hours will be sufficient, while in othef 
instances twice as much will be required, and coi 
tinued for a long time before the desired result is ol 
tained. In all cases, however, he advises that the 
administration must be carried to the point of pro- 
ducing the quiet, etc., which is needed for the favor- 
able course of the disease. 

For controlling the temperature, which must be 
kept as near normal as possible, he prefers cold by 
means of Kibbee's cot. 

The observance of complete rest and quiet is al: 
insisted upon. The bowels are quieted by the opium, 
cathartics avoided, and should the patient not be able 
to pass her water with ease, the bladder is emptiec 
by the catheter. Regarding the diet, this is madfl 
plain and unstimulating, but nutritious, consisting o 
milk, beef-tea, etc., and avoiding solid food of all 
kinds. Where the pulse is strong and rapid, vei 
trum viride may be employed, giving gtt. v. 
the tincture, in water, every four hours, until 
specific effect of the drug is exhibited. 

Later on, where the chief and perhaps the onlj 
product of inflammation has been lymph, Dr.ThoMAI 
places most reliance upon counter-irritation. Vo 
this purpose he prefers a blister of Spanish flie 
above all others, four by six inches, which is applies 
over the hypogastrium, and the part afterward diess 
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ed with savine ointment. Then, as soon as this is 
healed, a second blister is applied directly over the 
newly-formed skin, and this again repeated every ten 
days or two weeks, with the most beneficial effects. 
In other cases the tincture of iodine is considered by 
him to be a very efficient counler-irritant, painted 
over the hypogastrium once in twenty-four hours. 

In chronic cases, he advises, a different plan of 
treatment is resorted to. The patient is not so rig- 
idly confined to bed, nor the diet so restricted. As 
the course of the disease may last for several years, 
he cautions that if undue efforts are made to cure 
her local disorder, her general health maybe serious- 
ly injured. Exercise to any great degree should be 
avoided, and the patient should remain in bed or on 
a lounge most of the time, going out of doors for one 
or two dours daily. Her diet, he directs, should be 
of the most nutritrious character, with a moderate 
amount of stimulants, and the general health built 
up by change of air, and the use of tonics both v^e- 
table and mineral, particularly iron. 

An important point in the treatment of these cases. 
Dr. Thomas advises, is the amount of exercise to be 
taken, and the confinement to be enforced. Regard- 
ing this, however, no definite rule can be given for 
every case, but, generally speaking, when motion 
does not cause pain or discomfort, the patient is di- 
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rected to ride in an easy carriage for two or three I 
hours daily; or, where there is no local trouble, the ] 
patient may be allowed to walk with moderation. 
If evidence of marked acuteness is present, however, 
no motion whatever is permitted. Also, in all cases,.! 
he cautions against the patient overtaxing herself,! 
othenvise it may be necessary to confine her to bed ] 
when moderate exercisewould prove beneficial. Sex- 
ual intercourse, of all influences, acts most decidedly ] 
in a prejudicial manner, in these cases, and should be I 
strictly limited. Where acute exacerbations occur, j 
local depletion, so highly recommended by some, ia 1 
considered by him objectionable ; that is to say, as a I 
plan to be resorted to with reference to cure. Should 1 
he consider it best to continue the administration of I 
the bromide or iodide of* potassium (the results of I 
which, however, he considers doubtful), he combines 1 
them with iron and vegetable tonics, as follows, and I 
with marked advantage: 

T^, Potass, iodidi .... 3iii> 

Syr. ferri iodidi . . . . 5 ii. 

Tinct, calombse . . . . %vi. 

Sig. A dessertspoonful in water three times a 1 



M. 
day. 

9- 



Potass, bromidi . 
Vini ferri dulcis . 
Tinct. calombas . 



3v. 
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M. Sig. A dessertspoonful in water thrice daily. 

Regarding the evacuation of collections of pus or 
serum, DR. THOMAS advises that if the patient is 
doing well and does not suffer from local trouble, 
this should be left to open spontaneously. While, 
on the other hand, if the collection causes much suf- 
fering, and the case is not progressing favorably, and 
the evacuation is perfectly practicable, it should be 
done. For this purpose, an aspirator, a small trocar 
and canula, or a guarded bistoury, may be used. 

Dr. M. a. Fallen believes that so far as the effect 
upon the local disease is concerned, no positive rule 
can be laid down for the application of either heat 
or cold ; each case must be treated according to its 
own special indications. Both agents, he finds, have 
the same effect in diminishing the blood supply of 
the surface to which they are applied, by constring- 
ing the vessels, and both thus increase the vascularity 
internally. If, however, under the use of one, the 
temperature does not fall, the character of the puise 
improve, and other favorable indications manifest 
themselves, the other should be tried instead. There 
is, he continues, a septiczemic peritonitis, with the 
presence of red serum, where, if cold is applied, 
death will undoubtedly be hastened. 

Dr. p. F. Munde has been accustomed to apply 
cold in the first stage of peritonitis, and heat in the 
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latter, when exudation has taken place ; but he finds 
that it is difficult to tell when the cold applications 
should cease and hot ones be commenced. He 
would say, however, that generally after forty- 
eight hours it is proper to make a change from cold 
to hot. 

Dr. W. T. Lusk prefers dry cold to moist heat, aa 
it causes less tympanites and acts equally as well as 
a local anfesthetic. 

Dr. W. M. Polk considers that there are two 
points involved in the question of treatment: first, 
the effect of cold in reducing the general temperature ; 
and secondly, its local effect upon the inflammatory 
process. Of the former he finds a good example in 
its favorable use in cases of sunstroke with high 
temperature ; while an exemplification of the latter 
may be found in its early application, by means of 
the ice bag, to any part in which the infiammatoty 
process is beginning. 

Should pelvic peritonitis develop after parturition, 
Dr. R. Tauszky regards cold applications as the 
best means that can be employed, but more especially 
in the early inflammatory stages. By this means he 
finds that both the pain and hyperEcmia are lessened. 
At first, he advises, the applications must be repeated 
very frequently, then after the fever has disappeared, 
warm baths or sitz baths can be resorted to, but he 
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believes that the use of warm injections for peritonitis 
are dangerous. 

Dr. T. a. Emmet recommends the use of mats, 
for the reduction of temperature, made of rubber 
tubing, through which water is passed, to be laid on 
the abdomen, thighs and head. The water may be 
at ordinary temperature or iced. 
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Where the case is seen very early before effusion 
has taken place, he advises that a bladder of cracked 
ice be placed over the hypogastrium, with the en- 
deavor to arrest the progress of the disease. If, 
however, the process has advanced to such a degree 
that this seems impossible, then warm linseed poul- 
tices are applied over the parts every three or four 
hours, the bowels kept constipated, and any fever 
which may be present controlled by cold, or sedatives 
such as veratrum viride, aconite, etc. 

When the acute stage has passed, and it is evi- 
dent, from vaginal examination, that the effused ma- 
teria! is fully organized, DR. Thomas applies a blis- 
ter, six by eight inches, over the hypogastrium, with 
the hope of breaking up the morbid action before it 
goes on to suppuration or chronic induration. He 
cautions, however, that this should not be applied 
before the febrile movement, as well as the more 
acute symptoms, have subsided. Some, he advises, 
object to blistering from fear of causing strangury, 
but he has always employed it with the utmost sat- 
isfaction. If the case tends to an acute course, 
and suppuration be evident, he directs that this 
be assisted by the continuous application of poul- 
tices. 

The general symptoms of the inflammation should 
be quieted, so long as the acute stage lasts, after 
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which the iodide or bromide of potassium may be 1 
given, although in his experience, these remedies do I 
not really afford any benefit. He recommends the 
administration of mercurial cathartics, however, with 
much satisfaction, and believes that their occasional 
use, by acting upon the liver, proves of marked value 
in relieving the congestion, which is a prominent ' 
feature of the disease. Ptyalism, he cautions, should 1 
be avoided, as by impoverishing the blood at the I 
onset, absolute injury may follow. Then, as the I 
acuteness of the attack disappears, the bowels are.J 
kept open by laxatives, and the application of the I 
blister may be again required, before suppuration I 
occurs or the chronic stage is reached. 

Furthermore, he directs, so long as the patient r 
mains in bed, warm poultices, or cloths wrung out of I 
warm water, are to be kept over the hypogastrium. I 
Also, the constant use of the warm douche, for fif- 
teen or twenty minutes at a time, night and mom- | 
ing, according to Dr. Emmet's plan, is considered by i 
him of the greatest value. For this purpose, he ad-' 
vises, the fluid should be as warm as can be borne, 
and in the later stages tincture of iodine, chloride of 
sodium, etc, may be added with good effect. 

Finally, Dr. Thomas advises, as the suppurative 
stf^e passes into abscess, after this has been evacu- 
ated, the patient should be very careful to avoid all 
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undue exertion for many weeks, otherwise a relapse 
may occur. 

In acute attacks where the perimetritis is primary, 
Dr, J. W. McLane'S treatment is chiefly symptom- 
For the pain, opium is given to control it, 
preferably by the hypodermic method, or by the 
mouth, rectum or vagina. Magendie's solution, m. 
viii-x., is first administered, and if no vomiting or 
nausea is caused, he continues this with opium by the 

louth, in doses of gr. i., or perhaps with a little cam- 
phor, every two or three hours. This relieves the 
pain, and affords quiet, and limits the inflammatory 
process. The bladder should also be looked after, 
and, he advises, it may be necessary to draw off the 
urine with the catheter, once or twice daily. He 
also applies poultices to the abdomen, of rather 
large size, but not very thick, covering this with oil 
silk, and changing it once every -jight hours. Spon- 
gio-piline is also highly recommended by him. En- 
emas of warm water may also be given, but he cau- 
tions against the use of cathartics. The food is 
made nutritious, but overloading of the bowels care- 
fully avoided. After a time the opium is gradually 
stopped, and the poultices changed for flannels. 

Where there is rigidity of the uterus due to exu- 
dation, blisters may be resorted to with benefit, but, 
he advises, do not irritate the interior of the vagina. 
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Quinine is also administered. Also, to absorb tb 
plastic exudation, potassium iodide, gr. v., with | 
lassium bromide, gr. x., and compound tincture i 
gentian, 3 '-. may be given three times daily. Th^ 
bowels, he directs, should not be disturbed, as a c 
thartic may light up a new inflammation. If, how 
ever, a laxative is required, he uses sulphur, or bud 
thorn, (Squibbs' fluid extract), mixed with elixir,] 
Later on, he gives belladonna to tone up the condi 
tion of the bowels, administering it in the form oFI 
vaginal suppositories, which is preferred by hini.4 
Care should also be taken that the patient refrain 
from all exercise, etc., as this causes pain and rise c 
temperature. 

In cases which are primarily a cellulitis, DR. Mc< 
Lane finds that the constitutional disturbance is not] 
so great as in other instances. Opium is given iiifl 
moderate amount, but not so extensively as in th^ 
former cases. Poultices are also applied, and hoi 
water vaginal injections administered twice or foui^ 
times daily ; this, he advises, should be attended tofl 
by a nurse, as the patient is not capable of doing it] 
properly herself. When abscess has formed, he con. 
siders that it is best to defer opening it, until it tendi^ 
to point in some certain direction. For evacuatin|pS 
the pus, he prefers to open through the vagina withf 
a bistoury, or the aspirator. By using the aspirator^l 
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also, he is enabled to wash out the cavity, which 
should be done with a weak solution of carbohc 
acid. 

Dr. M. a. Fallen has met with two cases in 
which he punctured for and removed effused serous 
fluid in the early stages of the disease, with Simp- 
son's exploring needle, with the result of aborting it. 
He also calls attention to the vascular changes in 
the pelvic organs during the disease; to the evil 
influence of constipation ; to the only limited bene- 
fits of Dr. Emmet's method of irrigation with hot 
water; to the doubtful benefits of applying blisters 
and tincture of iodine over the hypogastric region ; 
to the usual long duration of the disease, with or 
without suppuration — facts which have led him earn- 
estly to look for abetter method of treatment than 
those commonly employed — and he therefore sug- 
gests the idea of carrying out here the principle so 
generally and properly taught in surgery, that the 
best way to produce absorption is by compression. 

He also urges the importance of decreasing vascu- 
lar engorgements by la-\atives, of which he believes 
there are none better than cream of tartar and sul- 
phur, or Hunyadi water, when this region is the seat 
of inflammation. 

His plan for the employment of compression is as 
follows; The instrument consists of a double water- 
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bag made of rubber, to rest over and below the iliacl 
fossa on either side, and admitting of a greater or Ii 
amount of hot water pressure, according as the c: 
may indicate. The pressure is equable, and causes th* 
least possible amount of pain in this very sensitivi 
condition. Counter-pressure, he advises, can be ma* 
from within and below by the introduction of s 
clay into the vagina, with the patient in the gcnu-p 
toral posture. He allows the clay to remain in pla« 
usually about two days, and then removes it and in 
troduces a fresh portion. This change, however, 
made more for the satisfaction of the patient, wha 
imagines that the clay becomes dirty, than t 
of any special indication. Dr. P.\llen has treated! 
several cases by this method, and the result in 1 
was veiy satisfactory. Of the other patients, ( 
did not carrj- out the directions, two are still i 
observation, and one has been only five days under 
the remedies. 

Regarding the employment of manipulation and 
pressure, he believes that it is in the few cases where 
the cellulitis occurs in front of the uterus that there 
ia such a want of tolerance to this resort, but that 
where it occurs posteriorly, as it usually does, toler- 
ance is mucli greater, especially after the patient has 
been taught to assume the knee-chest posture, when 
the clay can be introduced and affords much relief. 
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Dr. C. C. Lee believes that a sufficient amount of 
local irritation is very liable to be produced by even 
a tupelo tent, and subsequently a stem pessary, to 
give rise to inflammation, especially if used just at 
the occurrence of menstruation, when there is in- 
creased susceptibility to local irritation. 

Dr. T. a, Emmet suggests that flaxseed poultice 
may be a far better material than clay, as it will not 
become hardened like the latter. He has made use 
of Fuller's earth, however, for many years, mixing 
it with glycerine, and finds it of excellent service, if 
not retained too long ; but aftCr becoming dry it is 
exceedingly irritating and difficult to remove. He 
has also found a great want of tolerance of such 
measures in pelvic cellulitis, and while, theoretically, 
he believes that equable pressure should promote 
absorption, yet, he advises, the patient can hardly en- 
dure the introduction into the vagina of a moderate 
amount of cotton saturated with glycerine. Also, it 
has been asserted by some that even distension from 
the use of the water in vaginal injection would in- 
crease the inflammation. But this is a contingency 
which he believes can never occur, so long as the 
water can escape from the vagina. 
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Dr. T. Gaillard Thomas advises that sped 
medication, that is to say, directed especially towarc 
the existing morbid condition, can accomplish 
nothing. Every effort is directed toward supporting 
the vital powers. The most nutritious diet is pMM 
scribed, consisting of animal food, as much as tisH 
patient can digest, eggs, milk, fresh vegetables, and 
malt liquors, Brandy should also be allowed, and 
the state of the blood improved by vegetable and 
mineral tonics, the preparations of cinchona and of 
iron being more especially preferred by him. For 
this purpose the following pill is a favorite mti 
him : 

5. Quinias sulph gr. xl.^ 

Ferri sulphat gr. : 

Acid, sulphur, arom. . , . gtt. 3 

Mucilag. acac q. 

M. Ft. pil. No. XX. 

Sig. Take one thrice daily, before meals. 
As to the surgical treatment of those cases, 1 
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safest rule, he advises, is to let them alone. If they 
have existed for two or three months, and if there 
are symptoms of septic absorption, the physician 
should be governed by the same rules as he would 
be in a pleurisy. In his opinion, the man who would 
leave a pleuritic effusion for three weeks and then 
draw it off, was a dangerous man; whereas he who 
would leave it for more than three months without 
doing so was equally dangerous. Therefore, his 
rule is to leave it as long as possible ; then, if it did 
not get well of itself, to remove the contents. 

As to the method of evacuation, he looks upon 
aspiration as an unsurgical procedure. He thinks it 
can be used under special circumstances, as 
a means of diagnosis, and as a tentative meas- 
ure when he does not dare resort to a better 
sut^ical plan. But where it can be done, DR. 
Thomas advises that the patient should be placed on 
the side, the finger laid on the most prominent 
point, and a surgical exploring needle inserted. If 
there is pus found in the gutter, the bistoury is em- 
ployed and inserted into the abscess ; then, after the 
cavity has been evacuated, a drainage tube, or drain 
of tow, is inserted. This procedure, he finds, is less 
dangerous than aspiration, and he believes it is well 
known what fatal results have followed the use of 
the aspirator through the abdominal walls. 
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Dr. Wm. T. Lusk reatfrts to aspiration when tU 
existence of pus is suspected. If pus is found, 
opening is then enlarged and a drainage tube i 
serted, through which the cavity is washed oaQ 
Simple aspiration, however, does not satisfy hiflfl 
very we!! ; if the needle gets into a collection of putt 
it does good ; but if only serum and blood, it dod 
not render much service. 

Regarding the refilling of the abscess, he thinly 
that small tumors, as a rule, do not refill, but larg 
ones do. When he finds a tumor above Poupart'J 
ligament, tense, shiny and red, he introduces a 
aspirator needle and endeavors to ascertain its sltc^ 
the withdrawal of the pus affords relief, but after ] 
week, or perhaps four or five days, he finds that tha 
fluid always re-accumulates. He then cuts dow 
upon it, and when the abscess is reached he j; 
grooved trocar, incises it, and stuffs the cavity will 
oakum, when it usually soon fills up with granul 
tions. 

Concerning inflammatory deposits of only seru^ 
and blood, DR. LirSK has aspirated a great i 
times in these cases, using a small needle, and 1 
not seen, in a majority of instances, any benefit fd| 
low the operation. In cases in which there is i 
fluctuation, removal of a small quantity of blootf 
serum has not, in his experience, been followed 1 
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I the benefit which he has been led to expect from 
k the success obtained by others. Therefore, he 
l- thinks the operation offers no advantage except 
when, accidentally, pus is encountered. 

Dr. p. F. Munde advises that if he has reason to 
suspect that the tumor contains pus, from its 
I rounded appearance, its bog;gy feel, audits softening 
I at points, it should be aspirated. But not less than 
F two months from the appearance of the tumor 
luld be allowed to elapse before any such opera- 
I tive interfereni'f: is undertaken. The most depend- 
ent and boggy part is selected by him, any part in 
which there is pulsation being, of course, avoided. 
He first introduces a hypodermic needle, and then, 
if pus is found, he employs the aspirator. To avoid 
this double introduction, however, he has had made a 
large, strong syringe, to which a long, slender needle 
is attached. If, after the first withdrawal, the fluid 
re-collects, he directs that it be withdrawn a second 
time, 

Dr. Munde also mentions three cases of serous 
effusion in the pelvic cavity, two of which were en- 
tirely cured, and the other very much improved by 
aspiration. In all a bogg>' sensation was imparted 
to the finger in the vagina, leading to the suspicion 
of deep-seated pus. Moreover, he finds that, in 
I some cases, the stimulus of the introduction of the 
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needle, even if no fluid is found, seems to start upl 
the processes of nutrition, so that the fluid becomes! 
absorbed. 

Dr. Fordyce Barker advises, with regard to thej 
propriety of early operative procedure, that his owitl 
rule has been long established, and that is to aspi^ 
rate early, whether the exudate was serous or pun 
lent. He has seen the aspect of the case changi 
entirely and in the most favorable manner, by th^ 
introduction of a hypodermic needle and drawing offfl 
one or two drachms of serum. He knows of no 
single class of cases in which so little, apparentlyJ 
physical change produces so marked general in 
provcment. 

Dr. R. Tauszkv believes that aspiration is onljj 
advisable if the exudation is not entirely soft, 
that this procedure should be reserved for those case 
in which ordinary means failed. 
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Dr. J. \V. Mc Lane directs that in theacute form, 
absolute rest and quiet be maintained, and brandy, 
or ether, be administered hypodermicaliy. Opium 
is considered by him to be of no value here. 

In subacute cases, he draws the urine every eight 
hours, and administers suppositories containing 
opium and belladonna. Concerning operation, if the 
patient is doing well, lie would not open the sac ; 
but if it threatens to break down, or hectic comes on. 
he opens through the vagina with a bistoury, or per- 
haps the aspirator, after which the sac is injected 
with a solution of carbolic acid, and the treatment 
for peritonitis resorted to. 

Dr. T. Gaillard Thomas' indications for treat- 
ment are, to check the tendency to further loss of 
blood ; to prevent death from prostration ; and to 
relieve the pain. These, he advises, should, if possi- 
ble, be met at the same moment, as the dangerous 
effects all occur simultaneously. He directs that 
the patient be at once placed in a position 
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of complete rest, and a full dose of morphia given J 
hypodermically. Cloths wrung out of ice-water, ori 
a bag of crushed ice, should be laid over the hypo- 1 
gastrium, and hot bottles applied to the feet. Stim- 1 
ulants, brandy and water, or iced champagne, should I 
be given freely by the mouth, if the stomach is not J 
too irritable. Should prostration become so al3nnin{r J 
that collapse impends, and the stomach be unable to J 
retain it, then brandy Z ii-, or ether 3 ss., is injected I 
hypodermically. After reaction has taken place, the 1 
utmost quiet should be secured, all pain and nervous I 
shock relieved by the free use of opium, and the diet 1 
carefully attended to, consisting of milk, animal I 
broths, farinaceous gruels, etc, 

Concerning the resort to surgical measures, he ad- 
vises that the mere fact of a mass of blood being in 
the peritoneum does not warrant its evacuation. If, 
however, after a time, suppuration with septic ab- I 
sorption, becomes manifest, then he incises and I 
empties the sac. Therefore, so long as the tumorl 
seems to be doing no harm, and nature is endeavor- 
ing to absorb it, he directs that it be let alone. 

For operating, he uses a trocar and canula, plung-i 
ing it into the most dependent part of the tumor; or I 
the posterior vaginal wall is lifted by a Sims' spec- 1 
ulum, the mass opened by a tenotomy knife or smalt J 
bistoury, and the clots removed by the fingers. The 
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r', with tepid water, or a weak 
, and repeated once or twice in 



sac is then washed c 
carbolic acid sohitioi 
twenty-four hours. 

After the acute symptoms have subsided, a blister, 
four by six inches, is, unless contraindicated. applied 
over the hypogastrium; and this, Dr. Thomas ad- 
vises, may be repeated every ten or twelve hours 
with advantage. Then, after a while, quinine, alone 
or combined with sulphuric acid, in full doses, is 
given and continued for some time, with very great 
benefit. 

Dr. Wm. T. LusK directs that the tumor be left 
alone, simply keeping the patient quiet and in bed. 
By this means of treatment, he believes that no case 
will ever be lost, while on the other hand if a knife 
is thrust into Douglas' cul-de-sac, and the blood 
evacuated, a large number of cases will terminate 
fatally which might otherwise be saved. 
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Dr. Fordyce Barker believes that while local I 
and constitutional causes combine to develop leucor- J 
rhoea, yet he thinks it questionable whether the latter i 
are not too often disregarded, in the present day, 
both as regards diagnosis and treatment of the di&. 
order. Many of these constitutional causes, he ad- 
vises, such as atmospheric changes which develop' I 
other and general catarrhal affections, a cold, damp I 
climate or residence, plethora in some, incemia in' | 
others: everything which induces defective nutrition i 
and debility, as prolonged lactation, excessive fatigue-*! 
from certain employments, the continued standing' I 
position for many hours of shop-girls ; all these are \ 
well recognized and understood. 

The influence of nerve disturbance as a conse-' 
quence of defective nutrition in causing this aHection^, | 
he thinks is, perhaps, not so generally appredatedi I 
although he believes that most practitioners knowj 
the fact that, in some of their patients, strong mental 
tion ii sure In brinp' on a troublesome leucorrha 
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Therefore he lays especial stress on the importance, 
in many cases, of constitutional treatment ; and he 
has seen leucorrhcea and various morbid conditions 
of the OS and cervix disappear, by the use of proper 
hygienic measures and such treatment as is indi- 
cated for the improvement of the general health. 

Indeed, Dr. BarKEH has long given up the treat- 
ment of this troublesome class of case^ designated 
by Gooch as " irritable uterus," by topical agents, but 
he has had some success in constitutional treatment. 
And in very many cases where leucorrhtEaand other 
uterine disorders have been the consequences of par-- 
turition, he considers local treatment not only use- 
less, but often positively injurious; while he finds 
that a cure results from appropriate constitutional 
treatment. Of course, however, he advises that a 
careful examination should be made of the oi^ans 
in the pelvic cavity, in all such cases, and if any lesion 
be found which local treatment can cure it should be 
resorted to. 

Therefore he does not in any way depreciate the 
importance of careful physical exploration, but sim- 
ply calls attention to the fact that there are cases 
where, on account of peculiar circumstances, local 
treatment and local examination is not possible, or 
practicable, or useful ; and that in these cases partic- 
ularly, as well as in others, constitutional measures 
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may be resorted to with the greatest propriety and J 
benefit. But local measures, he insists, will not ei^ 
feet involution of a large, fiabby uterus, or contract'] 
its enlarged veins. 

In young, unmarried ladies, Dr. BARKER finds I 
that leucorrhcea and its attendant symptoms are not | 
at all rare ; and every year he is consulted concerning I 
it, chiefly by those who come to the city to " finish 1 
their education," as it is termed. The moral depres> I 
sion from homesickness and exhaustion of nerve- J 
power exercised in accustomed directions, seem to J 
him to be the most common of the constitutional J 
causes of these cases. He suspects that the most frc I 
quent error in the treatment of these cases, is found I 
in a disregard of the necessity of such remedial agents I 
as will secure a healthy performance of all the organ- i 
ic functions, a neglect of the morale, and a routine I 
prescription of some preparation of iron, which, un- I 
der these circumstances, is sure to destroy the appe-| 
tite and produce headache, etc. 

For treatment in vaginal leucorrhcea, Dr, P. F, I 
MUNDE advises that this symptom may be very ef- I 
fectually controlled by painting the canal, through a 
cylindrical speculum, with a mixture of fluid extract! 
of hydrastis canadensis and glycerine, equal parts,! 
and placing a couple of tampons, soaked in this fluid^l 
into the vagina, to be removed in twenty-four houtvl 
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As an injection, he considers a teaspoonful of tlie 
plain fluid extract of Hydrastis in a pint of water an 
excellent one to continue the more powerful effect 
of the application mentioned. Indeed, he has found 
this remedy superior to any other astringent in this 
affection, as it can be used undiluted, he advises, with- 
out cauterizing or eroding the vagina or vulva. 

In cases of vaginal leucorrhaa, DR. J. B. HUNTER 
directs that the general health must receive attention, 
employing every means at command to improve it. 
At the same time, the patient should be instructed 
to use simple vaginal injections of hot water, 
which alone exercise a decidedly tonic effect on 
the parts affected. If this discharge still persists, 
he may find it necessary to direct the use, after 
the hot water, of some mild astringent. He always 
insists upon the thorough use, at least once a day, of 
water as hot as the hand can bear it, for at least ten 
minutes, the patient lying meanwhile on the back, 
over a bed-pan or other vessel. As a rule, he uses 
for this purpose 3 i- of pure carbolic acid to a gallon 
of water, and finds that this renders it more effica- 
cious. 

If, however, the dischai^e proves obstinate and 
does not yield to this simple treatment, he may con- 
sider it necessary to use some astringent or other 
drug. Whatever is used, he advises, may be conven- 
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iently added to the last pint of the injection, so than 
it shail come in contact with the vagina after it has 
been thoroughly cleansed by the hot water. He 
considers tannin the most useful astringent in these 
cases, using it of the strength of 3 i- 'o O.i., with the 
addition of about 3'v. of glycerine. In his expe- 
rience the various astringent injections popularly rec- 
ommended, such as that of white-oak bark, are gen- 
erally Joo strong. Also, he docs not approve, as a 
rule, of the use of oily vaginal suppositories, as the 
application qf the drugs they contain is uncertain. 

An excellent injection which he recommends in 
many cases of anxmic vaginal leucorrhcea, is the 
following : 

9. Ext. eucalypt. glob. . . . 3 i- 
Aquae . . . . . O. i. 

This, he advises, is a mild astringent, and a decided 
antiseptic. 

If, however, these simple remedies, together with 
careful attention to the general health, do not bene- 
fit the patient, and if the leucorrhoea persists, Dr. 
Hunter considers it to be his duty to make a 
physical examination. In the case of unmarried 
women, this should of course be postponed as long 
as possible, and looked upon as the last resort ; but 
in the case of married women it is justifiable to make 
an examination earlier, especially as the probability 
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is greater of finding some condition demanding local. 
treatment. In the virgin a flexion of the uterus may 
be present, sufficient to cause congestion of the 
cervix, or of the entire uterus. Or he may find a 
simple or a gonorrhceal vaginitis, in which case the 
astringents do harm and must be discontinued. 

In cases where the injection is relied on, and the 
discharge irritates or excoriates, he employs a solu- 
tion of 3i. of bicarbonate of soda to the pint of 
water, which commonly gives relief. 

Another excellent injection which he recom- 
mends for simple vaginal leucorrhcea, is a solution of 
common salt, 3 > to O, i,, and where that does not an- 
swer, he finds that the same quantity of boracic acid 
often does well. 

However, he advises that no rule of treatment can 
be laid down for vaginal leucorrhtEa, even for cases 
apparently similar ; but he emphasizes the fact 
that very mild measures will suffice in uncomplicated 
cases ; that such cases moreover, may be aggravated 
and renderud complicated by the early use of power- 

I astringent or other drugs; that in beginning 

th simple remedies the case often ends with them ; 

at in all cases, especially in anjemic girls, the gen- 
eral health should never be lost sight of in anxiety 
ilieve the patient of a solitary symptom ; and 
in unmarried women the existence of leucor- 
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rhcea without pain or other symptoms, very rare^ 
necessitates a physical examination. 

Cases of cemkal Uucorrhcea, Dr. Hunter advises 
are most commonly found in women who have bcci 
pregnant, but may occur in those unmarried, an 
signify disease of the cervix. It may be a moderat 
degree of endo-cervicitis, or it may be extensivi 
laceration, or hypertrophy of the cervical tissue. 

This, he advises, can only be decided by examiiU 
tion, which should be resorted to at the outset, ti 
order to ascertain the amount of disease with whid 
it is necessary to deal. 

In the treatment of this form of leucorrhcea, thl 
injections which he has recommended for simpli 
vaginal discharges are of little value. While he find; 
that copious injections of hot water do much to rfl 
duce the congestion of the cervix, they do not cun 
it. Also, the astringent and other drugs are of fii 
use whatever. If the laceration is not extensive 
he directs that the exposed surfaces may be treated 
by the direct application of the strong tincture o 
iodine, of iodoform in powder, or of a solution, o 
the sohd stick, of nitrate of silver. Many ptha 
caustics are used and recommended for these cases 
and although during their use the discharge wil 
diminish or even cease entirely, yet he finds that i 
is sure to return when the treatment is suspcndecj. 
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Where there is little or no laceration, but a dis- 
eased condition of the cervix itself, more powerful 
caustics, as the strong nitric acid, are sometimes used 
with advantage. Where the cervix contains 
polypoid growths, or where the gland structure is 
diseased, the cautious use of the sharp curette is 
sometimes proper. 

In cases, however, where the laceration is exten- 

e and of long standing, he has never seen perma- 
nently good results from any application, however 
perseveringly employed. In such instances he relies 
upon the aid of surgery. And. indeed, DR. HUN- 
TER has often seen patients who have suffered for 
years from a profuse cervical Icucorrhoea, which had 
been treated in vain by every application that could 
b^ suggested, cured in a few weeks by simply unit- 
ing the torn surfaces, after they had been carefully 
freshened and all diseased tissue removed. 

In some aggravated cases he finds that applica- 
tions seem to increase the congestion and render the 
hard tissue even harder. When it is desired to make 
applications, however, Sims' speculum should be 
used, and the tenacious secretion entirely removed 
first, although this is not always easy to do. A little 
absorbent cotton wrapped on the end of a piece of 
whalebone, he finds, always answers well, or a small 
piece of dry sponge, held in a pair of foccc^, VasSCv 
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tatcs the cleanaang of tbe dtscTised sutface. 
method is to use a Imig-nozzJed 5>-ringc, ^ritli wjudi 
to draw tbe secretion out, or to dislodge it by a 
stream of bot water. After this has been thorougUy 
rcmovcd, the cervix should then be dried with a little 
absorbent cotton, the application made, and a Sat 
piece of cotton, with a string attached, pressed d 
against the cervix, and left there for some hours. % 

A method he has sometimes found to answer well, 
after the congestion has been reduced by hot water, 
is to apply the solid stick of nitrate of silver orer 
the whole surface, and as soon as it is drj-, to paint ■ 
it over with flexible collodion. One point which hcM 
considers of great importance, is, that unless the I 
exposed surface is perfectly free from secretion, the I 
strongest cauntics arc neutralized and rendered inert. J 

Moreover, under appropriate sui^cal treatment,.4 
Dr. HUNTKK finds that most of such cases as he de-.l 
BCribcs get entirely well. The operation should ■ 
never be attempted, however, without preliminary- 1 
treatment. I 

In that form of cervical leucorrhcea which accom- 1 
panieii malignant diitefwc, his treatment, when they I 
arc beyond the reach of surgery, i», of course, only I 
palliative ; but ii i« »„ Immense relief to these I 
unfortunate paticntu to have the discharge arrested I 
(or a time. To accompUnh tliiii he has found noth- I 
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ring so efficacious as swabbing*the ulcerated surfaces 
with strong nitric acid, being careful to protect the 
surrounding parts during and after the application. 
Or, in some obstinate cases of cervical disease, bril- 
liant results, he finds, may be obtained by the use of 
the sharp curette, but, as a general rule, he advises 
that this means of cure is not indicated. 

In the uterine form of leucorrhcea, which commonly 
signifies polypoid growths in thecavityof the uterus, 
destructive changes in a fibroid groivth, sarcoma, or 
other malignant disease, Dr. HunTER'S treatment, 
in detail, of these affections, includes in addition to 
other surgical measures, the use of the curette, and 
subsequent applications of iodine, strong carbolic 
acid, and possibly nitric acid. ■ Here, again, he ad- 
vises, medicated vaginal injections are utterly use- 
less. Water alone, slightly carbolizcd, suffices to 
prevent the discharge from becoming offensive, and 
to remove it when in that condition. 

For the following method of treatment by iodo- 
form, excellent results are claimed in the leucorrhcea 
of giris. The patient is bathed for the first few days 
in lukewarm water, and the vagina syringed out two 
or three times daily with lulcewann infusion of cham- 
omile. When the inflammation is somewhat reduced 
by this treatment, usually after three days, the vagina 
is dried with salicylated cotton on a uterine sound, 
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and then an iodoform pencil is passed up above the 
hymen. In two days, after a bath, this procedure 
is repeated, after which the cure is, in most instances, 
complete. Instead of the pencil, iodoform in powder 
may be strewn in the vagina with somewhat better 
results. 

Dr. T. a. Emmet advises that the great point in 
the treatment of these cases is to find out the cause 
of the leucorrhcea, whether it be by over-work, too 
little exercise, or a constipated condition of the 
bowels, etc. f n every instance, however, he considers 
that this symptom — leucorrhcea — must be looked 
upon as caused by perverted or impaired nutrition. 

Dr. T. Gaillard Thomas first endeavors to 
ascertain the condition giving rise to the discharge, 
and whether in the form ofinflammation or congestion 
of the uterus, vagina, or Fallopian tubes, whatever 
it be, he advises that the cause underlying the symp- 
tom leucorrhcea should always receive appropriate 
treatment. 

Regarding general treatment, to commence with, 
he puts the patient upon the use of tonics, such as 
quinine, strychnia, iron, etc.; together with sea-bath- 
ing, change of air, and the avoidance of all exciting 
or depressing emotions. 

If the vagina is involved, after cleansing it, he 
washes the canal over, by means of a cotton-wrapped 
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rod, with a solution of silver nitrate, i— lo. The va- 
gina is then tamponed with cotton wet with glycer- 
ine, and to which a string is attached, the tampon 
being left in for twenty-four hours; after which, co- 
pious astringent and soothing injections are practised 
night and morning. For this purpose he considers 
alum, tannin, infusion of oak bark, zinc, and lead the 
most desirable to be employed. 

The following is often preferred by him: 

Q. Acidi tannici , . . , 5iv. 
Glycerine . . . . . ' jxvi, 

M. 

Of this, a tablespoonful is added to a quart of 
tepid water, and used as a vaginal injection for five 
minutes, every night and morning. 

Or, the following is very highly recommended by 
>him: 

9, Cupri sulphat 3)ss. 

Zincisulphat 3<S5. 

Aluminis sulphat. . . . 3iss. 
Glycerinae. . , . . Jvi. 

M. 

This is also used as above. He also finds that bo- 
racic acid, 3 i-i or chloral hydrate, 3 ss., or fluid ex- 
tract of piiius canadensis, ^ss., to a pint of warm 
water, renders excellent service. 

Furthermore, he directs that the nitrate of silver 
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solution should be applied once a week, in diminishin 
strength, and followed by the cotton tampon, satij 
rated with glycerine, or glycerine and tannin, 
the leucorrhcea is cured. Hut, he insists, the cauM 
of the disorder, if it still exists, must not be loj 
sight of; this must receive the necessary treatmenn 
otherwise the leucorrhfea will again appear. 

Finally, Dr. Thomas gives the following genera 
rules for treatment of these cases : 

I. — Keep the uterus in perfect position by a pes-fl 
sary if it be decidedly displaced. 

II. — By appropriate cathartics, keep the portall 
circulation free and the rectum emptied of fjeces. 

III. — Cure laceration of the cervix if it exist, an<lfl 
remove polypi and fungosities. 

IV. — Remove all weight from the uterus froml 
above, and all traction from it from below. 

V. — Keep the cutaneous circulation active hym 
baths, friction, exercise, and pure air. 

VI. — Keep the blood and nerve states normal by 1 
tonics, exercise, etc. 

VII. — Counteract all toxsemic influences, such as I 
malarial (whether palludal or sewer emanations), I 
uremic, scorbutic, rheumatic, or arthritic. 

VIII. — Keep the menstrual function normal by J 
careful supervision. 

IX. — In case cardiac disease, aneurism, hepatic J 
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disease, pelvic peritonitis, or perimetritic cellulitis 
are primary causes of it, recognize the futility of 
local treatment, and do not annoy the patient by a 
resort to it. 



ENDOMETRITIS. 
(uterine catarrh.) 



In cases of chronic uterine catarrh, Dr. P. F. 
MUNDE considers it utterly useless to expect to cure 
the case by such mild remedies as the plain, or even 
compound, tincture of iodine, the solution of silver 
nitrate, even of the strength of 3 i-5 '■> of pure 
carbolic acid. This plan will certainly fail, and in 
chronic corporeal endometritis, and in the cervical va- 
riety, he advises that it will surely increase the dis- 
charge. Moreover, he has faithfully tried these mild 
remedies, and has never seen the slightest benefit in 
the cervical, and but temporary benefit in the cor- 
poreal variety. In the virgin or nulHparous married 
man, as a rule, he considers it necessary to enlarge 
the external os. This, he advises, is essentia! for two 
reasons; {a) to give free vent to the accumulated 
endo<ervical mucus ; (d) to allow the ready appli- 
cation of remedies. In doing this the following 
method is employed by him ; 

The cervix being exposed through a Sims* (or at- 
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ter a fashion through a large cylindrical or bivalvel 
speculum, a Sims' uterine knife, or simple bistoury, 
or straight scissors, is passed about one-fourth of an 
inch into the cervical canal, and the anterior lip is 
divided by one quick stroke ; the instrument is then 
turned against the posterior lip and this also is in- 
cised, and the same is done with each lateral lip. 
Four incisions have thus been made, each about one- 
fourth of an inch deep, completely dividing vaginal 
and endocervical mucous membrane, and making the 
external os nearly or quite as large as the calibre of 
the cervical cavity. In order to insure this opening 
against speedy closure, it is imperative that the four 
flaps of mucous membrane formed by this cervical 
incision be removed. If this is not done, even fre- 
quent sounding and forcible dilatation will not pre- 
vent the flaps from re-uniting, and in a few weeks 
the external os is as narrow as ever. He has invar- 
iably met with this result when he has left the flaps 
in situ, and hence has adopted the plan of seizing 
each flap with a fine tenaculum, and trimming it off 
with curved scissors, so as to have a funnel-shaped 
external os. The raw surfaces of this slight wound, 
he finds, soon cicatrize over, and the os retains its 
funnel-shape. 

But it is not necessary, he advises, to perform this 
operation in every nullipara; indeed, in many the 
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discharge has rendered the os patulous, the examtl 
ing finger easily enters it, and its lips are pulpy i 
eroded. 

He has found the same condition in virgins < 
married nullipara. 

After the os has been enlarged, Dr. Munde'S 
next step is to destroy, as thoroughly as possible, thi 
cervical glands which furnish the annoying mucoiil 
secretion. To do this effectively, once and for all 
he takes a sharp curette, with cutting edge (Sims' a 
Simon's), and scrapes the whole cervical canal up t 
the internal OS, until the creaking sound tells hilU 
that the subglandular base has been reached. Dfl 
not be afraid, he advises, to do this thoroughly, sino 
no harm can be done, and unless the glands are e 
tirely destroyed, their secreting power is liable 1 
survive. Then, when the whole canal feels smootll 
he applies, on a cotton-wrapped applicator, or, whal 
is better, a wooden or glass rod, pure nitric acid 
being careful to protect the external surface of tht 
cervix and the vagina by packing cotton underneatli 
This application must be so thorough as to give thi 
cervical canal a charred, yellowish-black appearand 
with not even a drop of blood issuing from it. 
order to effectually protect the cervix from the acid 
he frequently uses the cylindrical speculum after c 
retting. Any excess of acid, he cautions, should I 
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mopped up with cotton, and several tampons covered 
with vaseline placed against the cervix. 

In some instances, however, he has merely appHed 
the iodized phenol (equal parts), or saturated solu- 
tion of chromic acid. Bui he prefers the nitric, as 
more efficient and scarcely more painful. 

If the patient is a multipara, he Bnds that it is 
rarely necessary to enlarge the external os ; indeed, 
it is generally lacerated, and more or less gaping; 
and sprouting from the surface of the everted lips, 
will be found more or less numerous fungoid granu- 
lations, which are partly enlarged papillee, and partly 
distended follicles. These must be removed in order 
to cure the hypersecretion, and to put the cervix in 
proper condition for the plastic operation of Emmet. 
The sharp curette is here also an excellent instru- 
ment in his hands, although the curved scissors are 
often more rapid and efficient in removing large and 
tough vegetations. 

It is these same papillomatous growths, he cau- 
tions, which to the comparatively uneducated touch 
feel like epithelioma, and give rise to mistaken diag- 
noses and unfavorable prognoses. A mere clip of the 
scissors removes them, and leaves a clean, smooth, 
although raw, surface, which needs only to be at- 
tached to its opposite fellow by sutures to effect a 
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After removing these granulations, Dr. Mundr" 
directs that the surface should be painted with tr. 
iodine, or sol. arg. nit. (3j. to 5 j-) or lod. phenol ; 
or, if the production of a superficial slough appcaisl 
desirable, nitric acid should be applied, and an emola 
lient tampon inserted. ■ 

Again, he advises, a very common condition td 
that of cystic hyperplasia, the everted surfaces befl 
ing dotted with numerous small translucent, more ot9 
less prominent, spots, which are simply occluded! 
cervical glands (Nabothian follicles). Every one oS 
these must be punctured with a bistoury or scari^H 
cator, and its cavity obliterated by thorough swabfl 
bing with tr. iodine, or it will be a constant sourc^| 
of mucous secretion, and its presence will interfer^| 
with union if trachelorrhaphy is performed. ■ 

, The operation of crucial incision of the externa^ 
OS, followed by the sharp curette and nitric aci^H 
to the cervical cavity should, he believes, be pei^ 
formed at the residence of the patient, and the latS 
ter kept quietly in bed for a day or two at least. I^[ 
is not that it is attended by special danger, for uifl 
deed, he has performed it many times in his office on 
the dispensary, and seen no bad effects from itfl 
But within the past two years he has met with thre« 
instances of unfavorable reaction to this treatment^ 
which has induced him to observe the precautioBM 
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usually advisable in all operative procedures about 
the uterus. Two patients upon whom he practised 
this method at his office during one winter, disre- 
garded his positive directions to go home at once 
and remain quiet during the remainder of that day, 
but went down town shopping. It was a cold, damp 
day, and, as a result, within a few days he was called, 
and found severe pelvic cellulitis, which confined 
them to their beds for several weeks. During the 
past winter also, he scraped away some fungoid 
granulations from the external os of a patient at 
Mt. Sinai Hospital, and applied pure nitric acid ; 
she was at once put to bed, but a furious cellulitis 
-ensued which kept her in the hospital for several 
months. 

These are the only cases, he advises, out of several 
hundred treated in a similar manner, which have 
been followed by the slightest unpleasant conse- 
quences. Dr. Munde has also curetted the cavity 
of the uterus proper many, doubtless several hun- 
dred, times, and in perhaps twenty cases has swabbed 
it out with pure nitric acid ; in only one instance, 
however, did a cellulitis follow. Therefore, he is inclin- 
ed from this experience, to look upon the cervical canal 
as rather more susceptible to inflammatory reaction 
from this operation than the uterine cavity, es- 
pecially when a severe caustic, like nitric acid, is 
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applied ; and he believes this greater liability to be 
due to the intimate relation of the cervix to the 
lymphatics which abound in the paracervical cellular 
tissue. Hence, he cautions, while applications 
above the internal os are more liable to produce 
shock and peritonitis, those to the cervix are more 
frequently followed by inflammation of the pelvic 
cellular tissue. 

But in spite of this danger, he considers the 
severe measure (sharp curette and nitric acid) by far 
the most advisable, because it is the most effectual. 
He has never as yet found it necessary to substitute 
the actual cautery, so warmly recommended by 
Sims ; but he has resolved, in the very next case 
which proves rebellious to the acid, to use the 
Paquelin long slender tip, and thoroughly sear the cer- 
vical cavity up to the internal os. In doing this, 
he advises that the danger of thereby contracting 
the latter orifice should be borne in mind. 

In cases of catarrh of the endometrium proper. 
Dr. Munpe seldom uses the sharp curette above 
the internal os, except when it is his purpose to re- 
move vegetations or hyperplastic mucous membrane 
of unusual exuberance, or where the dull curette 
has not prevented the return of the disease. And 
then, also, he is tempted to follow the curette by 
fuming nitric acid, and has seen none but good re- 




ENDOMETRITIS. 



2S7 



I 



suits follow this apparently heroic treatment. But, 
as a rule, he Bnds the dull curette and milder caustics, 
such as iodized phenol, co. tr. iodine, or sol. arg. nit. 
3)- to j]., sufficient to effect an improvement. 

Also the soluble gelatine pencils containing these 
ingredients (except the nit. silver), and also iodoform, 
sulph. zinc and copper, have at times been beneficial 
in his practice ; but. he advises, the difficulty occa- 
sionally encountered in keeping them in the uterine 
cavity, and their tendency to produce uterine colic, 
owing to their frequent insolubility, has somewhat 
deterred him from using them as often as he has 
wished to do. If, however, they are readily soluble 
(and those made by Mitchell, of Philadelphia, and 
especially those of Fleischer, of 652 East Sixth Street, 
in this city, are unusually so), he considers these 
pencils, by their long contact with the diseased sur- 
face, decidedly preferable to fluid applications. 
When employed, they are retained in the uterus by 
flat tampons over the external os. 

In this respect, as a rule, he thinks that where an 
immediate, positive effect is desired (styptic, astrin- 
gent, or caustic), fluid applications on cotton-wrapped 
applicators are preferable; but where a steady, 
gradual, alterative influence is called for, soluble 
bougies are indicated. 

Also, tlie nitrate of silver is usually prepared in 
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pL-ncils by fusing with nitrate of potash, in i 
proportions; and, he cautions, as it is partlculai 
liable to produce uterine colic in this form, he 1 
never thus employed 'it. 

Furthermore, an indispensable condition to 
safe and effectual application of caustics to the eit 
dometrium, is the patulousness of the uterine canal 
particularly the internal os. Fortunately this i 
usually the case, the dischai^e softening the tissud 
and dilating the canal. But when nitric acid is i 
be applied, he advises that it is always well to s 
a canal of sufficient width to permit the easy insel 
tion, up to the fundus, of a straight rubber a1 
wrapped with cotton, and a previous dilatation \ 
a tupelo tent for a couple of hours will attain tlii 
end. 

Also, whether the application be made to thi 
whole uterine canal, or to the cervix alone, it c 
be remembered. Dr. Munde insists, that the mori 
powerful the caustic the longer will it be before t 
slough separates ; that of nitric acid usually take) 
from five to seven days; that of iodized phenol i 
pure carbolic acid, three to four days; that of tiiK 
ture of iodine two days. But not until the stoug! 
has separated, should a second application of I 
milder nature be made. He usually employs a soirt! 
tion of nitrate of silver, one drachm to one ounct 
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or tincture of iodine; and then continues these appli- 
cations every other day, or twice a week, until the 
raw surface is glazed over, or a return of the dis- 
charge shows that the severe treatment has not been 
effectual, and requires to be repeated wholly or in 
part. !t should be remembered, however, that so 
long as constant applications of caustics are made to 
a raw surface, it cannot heal. Hence, he advises, it 
is well, after a couple of weeks of steady treatment, 
to allow the patient a week's rest, in order to give 
nature a chance to heal the wound ; if she then fails, 
he begins again, and perhaps a third and a fourth 
time. 

Moreover, he advises, that hot injections should be 
steadily used whenever there arc no tumors in the 
vagina, need scarcely be mentioned. The vaginal 
leucorrhcea usually present is, he finds, very effectu- 
ally controlled by painting the canal, through a 
cylindrical speculum, with a mixture of fluid extract 
of hydrastis canadensis and glycerine, equal parts, 
and placing a couple of tampons, soaked in this fluid, 
into the vagina, to be removed in twenty-four hours. 
As an injection, a tablespoonful of the plain fluid 
extract of hydrastis in a pint of water, is considered 
excellent to continue the more powerful cITect ol 
the application just mentioned. And he has found 
this remedy superior to any other astringent in 
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vaginal leucorrhcea, as it c?n be used undiluted with< 
out cauterizing or eroding the vagina or vulva. 

Patients with chronic endometritis or endocen 
citis, he directs, should be treated at least twice . 
week, and usually every other day. The mor 
chronic and aggravated the case the more frequen 
the treatment. Then, as improvement manifest 
itself, intermissions of several days, or a week or twe 
may be made, in order to test the persistence of th 
benefit. 

Dr. Munde does not refer to the time-honora 
practice of dilating the uterus with a sponge-tent 
and tearing away the hyperplastic glands and mu 
cous membrane when the tent is removed, because 
the dilatation is more safely accomplished by th 
tupclo, and the removal of the diseased tissues mor 
thoroughly by the sharp curette. But, he advises 
when the uterus is unusually enlarged and a decide 
drastic and alterative effect is desired, the sponge 
tent may still be employed and prove beneficia! 
The usual caustics should follow its application. Th 
forcible dilatation of the whole uterine canal b 
steel divergent dilators, or graduated sounds, ha 
proved exceedingly useful in his hands in this dii 
ease. And not only does the dilatation allow th 
easy application of topical agents, but the fre 
exit of fluids and the steady pressure of the ditj 
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tors in themselves, act beneficially on the diseased 
tissues. 

Moreover, he has found those cases the most 
amenable to treatment, and the most favorable for a 
"permanent cure, in which the uterine discharge is 
chiefly maintained by a narrow external or internal 
OS, or where a laceration of the cervix and conse- 
quent hyperplasia of the follicles is present. The 
radical operations for these conditions, as he has de- 
scribed them (removal of diseased glands and pa- 
pills by the curette and caustics, division of the 
external and internal orifices, and, in given cases, 

• closure of the laceration) usually secure a permanent 
cure. On the other hand, the most obstinate, he ad- 
i, are those instances of catarrhal endometritis 
and endocervicitis, in which the externa! and inter- 
nal orifices are anatomically normal, and no special 
hyperplasia of the glands or mucous membrane can 
be detected. Here all efforts to rest on the normal 
secreting qualities of the mucous membrane, usually 

p prove unavailing, and permanent relief seems hope- 

I'less. 

But where there is a distinct pathological condi- 
tion or lesion of the orifices or tissues of the uterine 

L canal, the removal of that condition and the restora- 

Ltion of the canal and its walls to the normal state is 
[enerally possible, and a permanent cure ca.tv -^'v'Oci. 
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fair certainty be promised. Dr. Mundb's expend 
ence, at all events, does not coincide with that ex- 
pressed by the words of one of our most eminent 
gynecologists when giving his opinion on two cases,^ 
of sterility depending on chronic uterine catanltl 
(one endometritis, the other endocervicitis), which! 
recently consulted him, viz. : " This is an instance J 
of that interminable uterine catarrh, which is prac- I 
tically incurable." Both these cases came to him I 
utterly discouraged, and, after three months of the I 
treatment here described, were discharged, to all a 
pearance cured, having been free from discharge fcl 
one month without treatment. Whether they i 
main so is, of course, another matter. But, he a 
vises, they were both certainly relieved long e 
to give them a chance to conceive, and if thishapn 
event should take place, nature alone can, durin 
the puerperal state, complete the cure. And even | 
this one attempt at relief fails, and after som 
months the discharge returns, as all catarrhs ; 
liable to do, better success may attend a seconj 
course of treatment. Therefore he certainly d<M 
not think it right to discourage all such patienn 
and deprive them of all hopes of maternity (should 
they chance to be nullipara), when experience I 
shown him how much good a thorough, perseverin( 
course of local treatment will do them. 
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In this regard, however, Dr. Munde excepts that 
class of cases which have been made a special study 
by Dr." Noeggerath, viz., latent gonorrhcea in the 
female, where catarrhal infection (he desires to call 
it affection, for he does not believe in the frequent 
venereal transmission of this disease, as warmly ad- 
vocated by Dr. Noeggerath) of the vagina and 
uterine canal has spread to the tubes, and has thus 
planted itself beyond the reach of topical, as well as 
general, medication. These cases, he finds, when 
once chronic, are really incurable, and, if they re- 
cover, do so almost in spite of, not in consequence 
of, treatment. But fortunately these cases are not 
the majority of those which come under observation. 
For them, he advises, only the last resort of Tait's 
brilliant operation — the removal of the diseased 
tubes, generally with the ovaries— remains. 

In addition to these means of active treatment, he 
also directs that accompanying anaemia must be 
suitably treated. The influence of iron and other 
tonics is as marked in improvmg the tone and func- 
tional power of the uterine mucous membrane as of 
any other oi^an oi' the body. Pelvic plethora should 
also be relieved by saline laxatives, the general cir- 
culation stimulated and regulated by massage and 
active exercise, and active hypera;mia of the sexual 

[ans prevented by abstinence from sexual in 
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course, during the local treatment here described. 
And he believes that it certainly must be a desperate 
case which resists all these measures. 

Finally, concerning the objection, made by some, 
to the use of nitric acid because it was liable to be 
followed by contraction of the cervical canal, Dr. 
MuNDE admits that this contraction does take place, 
but he does not care for this, because in these cases j 
the canal is, as a rule, already too large, and a mod- 
erate amount of contraction is desirable. But it 
should be recollected that he does not recommend '. 
the application of the nitric acid sufficient to make I 
a deep slough ; moreover, if there exists cellulitis of J 
the remotest origin, he would not apply either the I 
curette or nitric acid until, at least, he has tried all j 
other methods without success. 

With regard to carbolic acid alone beingsufficient, ] 
he has occasionally succeeded in the use of this, I 
remedy, but has more frequently failed. Also, he i 
has never used either the actual cautery or the gal- 
vano^autery. 

Regarding the scrofulous diathesis, he believes J 
that it has a great deal to do with the continuance I 
probably the production, of this diease. 

In treating such patients, Dr. MundE finds that I 
many intractable cases do not improve under mild j 
applications, no matter how conducted, but a certain | 




ENDOMETRITIS. 265 

proportion will get well under heroic, active, and 
persevering treatment. At least these will be cured 
sufficiently long to become relieved of theirsterility; 
and when this is the prominent feature in the case, 
the great object in the treatment is accomplished ; 
besides which, many of these patients are cured of 
the uterine catarrh. Preparatory treatment he also 
considers of the greatest importance, quite as much 
so as the active treatment, more especially in cases 
where the uterus is immovable, where it is one of 
the essentials; where, however, the uterus is per- 
fectly movable, he considers it usually as well to go 
on with the heroic treatment at once. 

In cases of kamorrhagic endometritis, Dr. Munde 
considers iodine one of the best applications, as 
styptic and alterative, to the uterine mucous mem- 
brane. Id applying it he uses a Sims' slide appli- 
cator, wraps it with absorbent cotton, saturating the 
latter with iodine and passes it up to the fundus 
uteri. He then leaves the cotton in to increase the 
styptic effect, and also as a direct tampon, by direct 
pressure, against any hemorrhage that may result in 
the next six hours. This (iodine) is applied once or 
twice a week for several weeks. 

Before applying the iodine the first time.'however, 
he curettes the uterus with Thomas' blunt curette, 
to remove the little millet-seed polypoid growths. 
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The sharp curettes, he cautions, are more or less dan- I 
gerous. 

Dr. W. Gii.l Wyi.ie believes that many of the J 
so-called cases of chronic uterine catarrh are due to I 
the general condition of the system, or to a diathesis, 1 
and although the catarrh may be improved tempor- j 
arily, if the diathesis is permitted to remain uncor- 
rected, the local condition will return. 

In cases of cervicitis, where there is the slightest 
tenderness, he commences with the simple applica- 
tion of pure glycerine upon cotton, applied not 
oftener than once in three days. This is followed 
for a time with a saturated solution of alum in glyc- 
erine, to which he adds a very small quantity of 
carbolic acid, making the application once in three 
or four days. Then, for the first time, he passes a 
sound, and usually, especially if the patient has not 
borne children, he finds it necessary to dilate the 
cervical canal. For this purpose, he employs a Sims' 
instrument, dilating first the external and then 
the internal os to some extent. After which he then 
begins the treatment of whichever cavity is dis- 
eased. 

If the mucous membrane of the cervix is exten- 
sively involved, after trying astringents, although lie 
does not think they do much good, he generally uses 
the curette, more especially if the patient complains 
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of menorrhagia. After using Sims' curette 
thoroughly, he then makes an application of pure 
carbolic acid, rarely using anything more powerful 
than this. Nitric acid he objects to, on account of 
the possible contraction of the eschar; this, however, 
does occur, he finds, after application of the actual 
cautery. Moreover, he does not believe that nitric 
acid is necessary, in many cases, above the internal 
OS of the uterus, as lie finds that carbolic acid accom- 
plishes all that is desired. Or, if the uterus is lai^e 
and soft, he uses iodine. 

In cases of failure to cure. Dr. WVLIE believes 
one great reason to be that the curette and the local " 
applications are not thoroughly employed. This is 
also true where the lesion is situated higher up. In 
regard to this, he advises that applications to the 
uterine cavity, without dilating to some extent the 
internal os, are of no use whatever. It should also 
be made through a curved silver tube, so that it can 
be delicately touched to every point. If thus em- 
ployed, careful that each little delicate recess is 
touched with the local application, he finds that 
many of these cases can be cured which before had 
been regarded as incurable. And if the uterus is 
indurated and hard, antcverted, and the patient 
complains of bladder trouble, etc. (having been 
under treatment for many years, in various places'), 
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he has generally found these cases about the easiestl 
ones to treat, since they have been almost univerJ 
sally treated without enlarging the internal os. But^fl 
in these instances, even with the uterus enlarged ^ 
and tile cervical canal open, he always prepares the . 
parts by removing tenderness with applications of ' 
glycerine and alum; and if the cervix is not open, 
subsequently dilating it with Sims' dilator, observing' 1 
throughout the strictest rules of cleanliness, wet- 
ting the instrument with carbolic acid or v 
Frequently he finds that these cases are relieved 
within a week, and can be cured within six weeks ] 
by this plan of treatment. 

In addition, the general condition of the patient I 
should receive most careful attention, as, if this isl 
neglected, probably the local condition will return.! 
Moreover, of all the diatheses which may give ris« 
to this condition, he believes the rheumatic diath& 
sis to be the most active. 

Dr. R. TaUSZKV believes that in chronic uterind 
catarrh mild applications are best resorted toat firstJ 
Nitric acid he does not employ, but commences witM 
mild applications and then gradually reaches thel 
strongest solutions. He finds, however, that ir 
cases some form of displacement is present, whicb 
should be first corrected. After usingglycerine in thri 
preparatory treatment, he has for many years use< 
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cotton tampons. But if he finds that mild applica- 
tions fail, stronger ones are resorted to. 

In case of acute endometritis Dr. T. Gatllard 
Tho.MAS considers complete rest of mind and body 
as essential points in thetreatment. In severe cases, 
the patient is kept absolutely quiet in bed, upon her 
back, and not permitted to sit up, or to change her 
position even to satisfy the calls of nature. To 
assist in this measure, as well as to relieve the pain, 
opium is administered freely ; in the severe attacks 
giving gr. i. of opium (or its equivalent of morphia) 
every three hours. By this means, also, the inflamma- 
tory process is, in a certain degree, modified. Ca- 
thartics should be avoided, unless constipation is 
present, and, as a rule, opium is the only drug ad- 
ministered. Soft, warm linseed poultices are also 
placed on the hypogastric region, covered with oil- 
silk to preserve the warmth, and renewed once in 
twelve hours. Leeches and cups, he advises, only 
serve to annoy the patient, and should be avoided. 
Should the temperature run high, veratrum viride is 
given to control it. The diet should be simple, con- 
sisting chiefly of fluid foods, involving the smallest 
amount of excrementitious matters, and thus afford- 
ing rest to the abdominal cavity and the diseased part. 

So soon as the freesecrL-tionof muco-pus is shown, 
he directs that the vagina should be syringed out 




thrice daily with copious injections of warm water. 
Astringent injections, however, and all vaginal ap- 
plications should be avoided. All examination by 
the speculum, probe, and, also, after the diagnosis 
has been made, even by the finger, should be abstained 
from unless especially demanded. This treatment is 
then kept up until recovery, or until the disease 
assumes a chronic form, when a different method 
of procedure is demanded. 

Concerning the application of leeches to the cer-- 
vix or perineum, the use of silver nitrate, keeping 
the bowels continually active by the aid of cathar- 
tics, and injecting the vagina with persulphate of 
iron, etc., he believes that any one who will give his 
method of treatment a trial, will doubtless agree 
with the plan described. 

In chronic cervical endometritis Dr. Thom.'VS aims 
to produce an alterative effect upon the mucous 
membrane, and avoiding all influences which may 
cause it to spread. All mental anxiety, depressii^^ 
influences, such as lactation and any habitual dis*' 
charge should beat once removed, and the womani 
unless plethoric, be placed upon the use of vegeta- 
ble tonics, the mineral acids, and iron. The diet 
should be most nutritious, but mild and non-stimu-' 
lating ; and all systems of starvation should be 
avoided. Abo, unless contra- indicated, and vaiyingi 
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in each especial case, he directs that the patienttake 
some gentle exercise in the open air, by carriage or 
on foot ; or if from any cause she is unable to do this, 
the bedroom should be thoroughly ventilated, and all 
the doors and windows opened for two or three 
hours daily, the patient being well protected. 

The bowels should also receive careful attention, 
regulated by saline cathartics, and the skin kept in a 
healthful condition by occasional baths. He cau- 
tions, however, against carrying catharsis too far, and 
to avoid this, he combines an iron tonic with the 
cathartic ; recommending the following for this 
purpose : 

9. Magnesia; sulphat. . . S"* 

Ferri sulphat, . , . gr. xvi. 

Acidi sulphuric, dil. . . . 3i. 

AqujE Oi. 

M. Sig. Two tablespoonfuls in a tumbler of iced 
water, every morning before rising. 

Or, the following is also considered very efficient 
by him : 

9- Sod^e et potass, tart. . . 5''- 

Vini ferri amari (U. S. P.) . ^ii. 

Acidi tartaric 3 iii. 

AqujE 5xiv. 

M. Sig. 5 i. in a tumbler of iced water, every 
morning upon rising. 
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Should, however, one dose prove insufficient, h 
directs that two or three may be taken with adv; 
tage. 

If any disturbance of the nervous system is preser 
potassium bromide is given in doses of gr. v-x.,thr 
times daily. 

As a rule, Dr. Thomas finds that the appetite ai 
digestion require special attention, as dyspepsia wi 
itsgroupofsymptoms is usually present in these c 
In such instances, he recommends the following ton! 
which, from his long experience, has proven of 
highest efficacy. 

9. One rennet, washed and chopped. 

Vini xerici. .... 01. 

Macerate for twelve days, then decant, filter, 
add: 

Acid, nitro-muriatic. dil. . 3 ii. 

Tinct. nucis vomicae . . 3ii. 

Bismuth, subnit. . . . 3ii- 

M. Sig. One tablespoonful in a quarter of 
tumbler of water, before each meal. 

This prescription, he advises, combines the toi 
properties of nux vomica, and tlie peculiar alterati 
eiTectsof bismuth, together with a fluid which ! 
sembles the gastric juice, and in many instances 
habitual Indigestion, he has derived the most sal 
factory results from its use. 



I 



ENDOMETRITIS. 



273 



I 



Concerning local applications, he advises that the 
cervix should be irrigated every night and morning 
by warm water thrown against it. This should be 
continued for ten or fifteen minutes, but without 
fatiguing the patient, and to the water may be added 
glycerine, infusion of slippery elm, tincture of 
opium, etc. 

Under this general tonic plan of treatment, togeth- 
er with soothing injections, if carefully persisted in, 
Dr. Thomas finds that in many mild cases all com- 
plaints on the part of the patient will cease, and a 
cure be gradually effected. Should, however, this 
result not follow, or should the cervical glands be 
deeply involved, he then resorts to direct local appli- 
cations through the speculum. 

If the external os is contracted, he snips the exter- 
,nal fibres with scissors for an eighth of an inch, 
touches the raw surfaces with silver nitrate to 
prevent union, and then keeps plugs of carbotized 
cotton in the canal for a week. Or, he advises, dila- 
tation may also be accomplished by metallic sounds, 
or by a sponge orseatangle tent, although the former 
method is greatly preferred by him, as it is painless, 
perfectly effectual, and free from danger. After 
dilating the canal, he then proceeds to cleanse it 
thoroughly. The plug of tenacious mucus is sucked 
out by means of a hard rubber syringe ; or if the 
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material is purulent, a stream of water may be thrown 
against the cervix, followed by suction, or a cotton- j 
wrapped rod employed to remove it. A dry sponge, ] 
Bxed in a holder, is also considered very efficient by 
him, for removing the characteristic pIugofmucii& 
But in all cases, he insists, the complete removal of 
this material must be secured, otherwise he believes J 
a cure is often prevented. 

After this has been accomplished, should the easel 
be one of short standing, he advises that the cervicall 
canal be painted over with a strong solution of silvcrJ 
nitrate, or compound tincture of iodine, carbolic acidi 
solution, etc. Or, if a solid caustic is preferred, silver'! 
nitrate may be used with advantage. Or Sims' slide! 
applicator may be employed. 

In cases where any and all means of treatmentJ 
prove unavailing. Dr. Thomas advises that but onel 
resource remains, viz. : to destroy, or remove, the dis- 1 
eased glands. For this purpose, he considers fumin^-i 
nitric acid one of the best agents. 

This he applies carefully to the canal, by means ol. 
cotton wrapped around a silver probe ; after which a j 
stream of cold water is projected against the cervix, 
and a wad of cotton soaked in glycerine applied. 
Then, in from ten to fourteen days, a slough forms, 
after which the surface is painted over twice a week 
with silver nitrate, gr.xx-3i. 
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Or, in these very obstinate cases, he has resorted 
to the use of the cutting steel curette, with sufficient 
force to remove the arbor vit^ and mucous glands 
from the OS internum to the external os. This may 
be required to be repeated in two or three weeks, 
and possibly a third time, but by this means he has 
succeeded in curing cases which had resisted all other 
measures (except the destructive caustics); and, from 
his extensive experience, he recommends this opera- 
tion with the highest satisfaction. 

In cases of ckromc corporeal endometritis, besides 
the constitutional measures for improving the gen- 
eral health of the patient, etc, DR. Thomas directs 
that all pressure upon the fundus uteri by clothing 
be removed, that coition be limited, all violent exer- 
cise be avoided, and, if necessary to afford rest to the 
organ, that a pessary be employed. If displacement 
is present, it should be rectified. If the cervix is 
lacerated, this should be repaired. And if subinvo- 
lution or enlargement of the uterus exists, he directs 
that small doses of ergot be administered regularly. 

Regarding applications to the uterine cavity, in his 
experience the results are not very promising ; hence, 
as a rule, he has given up their general use, rarely 
making applications above the internal os. Con- 
cerning intra-uterine injections, this has already been 
fully entered into by him elsewhere. 
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Dr. J, W. McLane cautions, in cases of aattf m- 
dotnetritis, against introducing a probe or a speculum 
unless necessary. The patient, he advises, should 
be kept quiet in bed, and not permitted to get up 
even in answer to the calls of nature. For the relief 
of pain, opium Is given in doses of gr. i. every two or . 
three hours \ this also affords quiet and diminishes I 
the inflammation. In its administration, he usually I 
prefers to use it as a rectal suppository, carrying it 1 
up until about opposite the uterus. Aconite may I 
also be called for by the pulse and temperature, for | 
a day or two ; this he considers best administered | 
with liquor ammon, acetat. 

For local measures, he injects hot-water into the| 
vagina three times daily, at least a gallon at a time.] 
This, he advises, acts as a poultice, and, in addition, ' 
a flax-seed poultice, covered with oiled silk, may be 1 
placed upon the abdomen. No astringent injections 1 
are called for. 

The diet should also receive careful attention, 
made fluid in character, and all over-loading of th* 
bowels avoided. Constipation should also be pre<J 
vented, but Dr. McLane cautions against the use 1 
of cathartics, and directs that the bowels be relieved'^ 
every two or three days by enemata. 

In chronic cases, Dr. A. S. Hunter never usesi 
nitric acid, either within the uterine cavity, or inl 
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the cervical canal. He believes that the existing cel- 
lulitis, if any is present, should first be considered, 
and measures adopted for its entire removal, before 
proceeding further; after which the condition of the 
uterus should receive attention. If sub-involution is 
present, he usually resorts to hot-water injections, 
and the local application of glycerine ; and is in the 
habit of applying a sponge tent, without curetting. 
He has the latter made with the utmost care, pre- 
pared antiseptically, and just before introduction, its 
surface is wet and covered with soap and then rolled 
in finely powdered salicylic acid. The tent is then 
allowed to remain in for forty-eight hours, the patient 
in the meantime being confined absolutely in bed, 
the bowels having previously been moved freely so 
that it is made unnecessary for her, during this pe- 
riod of time, to rise for that purpose. 

As a result of this treatment, in many cases, after 
the tent has been thus applied and removed, the 
catarrhal discharge has ceased entirely, and with it 
the condition of subinvolution has also disappeared. 
Should these means of treatment fail, however, he 
then resorts to more active measures. 

In cases where antcversion is present he employs 
tents, and after removing thoroughly, with the curette, 
the degenerated mucous membrane of the uterine 
cavity, wiping away all the blood, and removing 
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every particle of the secretion, DR. HUNTER a 
the strongest solution of carbolic acid, and from this-a 
course of treatment the results have been most grati- 
fying. 

Dr. L. Weber believes that there is an undoubted 1 
connection between these intractable chronic catarrhs, I 
and the general condition of the patient ; but he con- 
siders the connection between this local condition -I 
and the scrofulous or tubercular diathesis, more intUj 
mate than is the case with gout and rheumatism. 1 
He also believes that a large proportion of the c 
of this disease follow early abortions. Hence, hel 
advises the importance of attention to the general J 
condition of the patient. 

The treatment which he has adopted for severall 
years, consists in dilating the internal os with thel 
tupelo tent, the thorough use of the curette followed-] 
by the mitigated nitrate of silver, making a thorough 1 
application to the mucous surface; for this purpose! 
ordinarily employing Lallemand's porte-caustique.1 
By this method. Dr. Weber has not seen any dtsarl 
greeable results follow, but, on the contrary, great 1 
benefit. 
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Concerning the treatment of displacements of the 
uterus, in the opinion of Dr, P. F. MuNDE, the point 
seems to be to make out what is the normal position 
of the uterus, after which the abnormal condition 
may be understood, and remedies found for it. He 
does not consider that the anterior displacements de- 
mand mechanical treatment, as a rule, by means of 
intra-vaginal pessaries, with or without abdominal 
support, unless there be combined with such displace- 
ment, whether anteflexion or anteversion, a certain 
amount of sinking of the uterus, so as to produce 
dragging pains upon the uterine ligaments, and pres- 
sure upon the bladder; then such a uterus needs a 
support. Also, he does not believe it impossible to 
lift up the fundus in a case of anteflexion without a 
stem pessary. On the contrary, by the use of Thomas' 
cup pessary, he has raised the fundus gradually, 
month by month, by lengthening the anterior portion 
of the cup, until after a while the anteflexed uterus 
could be raised until it was nearly straight. But, as 
a rule, in order to straighten an anteflexed uterus, he 
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thinks it necessary to put the stem pessary into t 
cavity of the organ. To be sure, he cautions, tfaq 
risks are quite equal to the benefits, but, he advis 
if the patients can endure the stem, they witl iiii4 
prove ; while if they cannot, and this, unfortunately,1 
is the rule, no other method will cure them. 

For cases of simple anteversion, however, he i 
vises, Thomas" open cup pessary works better. There 
fore, to straighten the uterus permanently (in ante- 
flexion), Dr. Munde employs instruments to ex*fl 
pand It, such as tents, etc.; but other efforts thw 
this are also resorted to. The only means to retai 
a flexed uterus in an absolutely straight position, he^ 
again advises, are stem pessaries; but these instni-] 
ments can generally not be borne, because they cauM 
pain, and eventually acute inflammation of the uten- 
ine adnexa, if allowed to remain. Dr. Emmet call 
them the invention of the evil one ; and Dr. Goodellfl 
of Philadelphia, says they are most excellent instni-] 
ments to watch, and no doubt this is true. 

But when he uses a stem, he always attaches a 
string to it, and instructs the patient, if she has paii^ 
which is continuous in character, to remove it. Hft 
mentions that Dr. Thomas has devised a series < 
vaginal pessaries for use in these cases, which are bjrj 
far the best and safest instruments at command. Yd 
it must be remembered, however, that these aral 
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chronic cases, that they must be treated a. long time, 
and with great perseverance; and, if so treated, ulti- 
mately good will result. He therefore makes it a 
rule always to tell the patient that she is wearing a 
pessary, and show her how to remove it, in case it 
gives her pain. 

Regarding retro-displacemenls, referring chiefly to 
retroflexion, DR. MUNDE finds that few pessaries 
work well. In his experience, however, one of the 
modifications of Hodge's pessary answers the pur- 
pose as well as any other, as the uterus having been 
first replaced, he finds in this pessary a lever action 
upon the posterior surface of the uterus, which keeps 
the fundus anteverted ; and he also believes that the 
backward elongation of the vaginal vault by the pes- 
sary, assists the lever action by drawing the cervix 
toward the sacrum. Also, when using a retroflexion 
pessary, he always directs the patient to assume the 
genu-pectoral position, at least once a day.and when 
the instrument is removed. 

But, after abundant experience, he feels compelled 
to admit that, while ordinary uncomplicated cases of 
retroversion are easily treated by replacement, and a 
proper pessary, no form of uterine displacement has 
given more trouble than retroversion with impaction 
or adhesion of the fundus; or retroflexion of a soft, 
flabby uterus. 
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In cases of prolapsus uteri, the treatment is ob- 
vious. Dr. Munde first endeavors to replace the, 
uterus and keep it in position. 

The chief trouble with all pessaries, he advises, is. 
that if one firm enough to furnish adequate support'' 
is used, it acts as an irritant; while if soft enough to- 
be devoid of this objection, it does not furnish sup-l 
port ; so that he finds it necessary to employ exter-i 
nal support, by means of bands and girth. But, he 
cautions, despite all that can be done to render pes- 
saries endurable, they are liable to cause abrasion, 
ulceration, and hemorrhage. 

In some cases, he uses nothing but a tampon of 
cotton soaked in tannin and glycerine or water, pre- 
viously placing the patient in Sims' position. An 
objection to this is, however, that it is necessary to 
remove it every twenty-four or forty-eight hours, for' 
which purpose a string is attached. But it is kept' 

I in position by a simple T bandage, is a great comfort 
to the patient, and not only keeps the uterus up, but 
the tannin eventually improves the contractile force 
and, with it, the retentive power of the vagina, so 
that it is also curative. If practicable, he also takes 
the strain off the stretched ligaments and tissues, 
and allows them to regain their natural tonicity by 
proper position. 
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following conclusions arrived at by Dr.'Munde, he 
formulates thus : 

I, — Recent displacements of any variety, are the 
only cases which offer a fair chance of complete re- 
covery by any of the mechanical means at our dis- 
posal. 

II, — Of these means, pessaries are the most conve- 
nient for temporary relief, but only in a comparative- 
ly small number of cases does permanent cure result. 

III. — The best curative means of support of the dis- 
placed uterus, is probably the systematic and intelli- 
gent use of vaginal tampons, impregnated with a 
mild astringent solution. 

IV. — Posture, while excellent as a means of relax- 
ing the uterine supports, and relieving pelvic conges- 
tion, is by its inconvenience at best but a means of 
temporary relief. 

V. — Permanent relief, cure, can be expected, and 
will be obtained, only when the displacement is of 
recent origin, especially when it has been produced 
by some sudden physical shock ; or when the com- 
plete tissue-metamorphosis accompanying puerperal 
involution, aids in restoring to the uterine supports, 
and the uterus itself, their original and healthy 
tone. 

This fortunate occurrence, he advises, must be 
looked upon as decidedly the exception, since the 
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favoring circumstances above mentioned are but rare- 
ly met with, or the displacement is seldom recog- 
nized at a sufficiently early date to permit of a per- 
fect restoration to health. 

VI. — The most favorable period, therefore, for the I 
treatment of an uterine displacement, or distortiooJ 
with the view to a permanent cure, is within one oiH 
two weeks after delivery, before the woman has leflB 
her bed. 1 

VII. — The excitation of a certain amourit of plas*' I 
tic exudation in the walls of a flexed uterus may, if I 
kept within bounds, result in the permanent straight- J 
ening of the oi^an. This may be accomplished by J 
rapid dilatation, or by the protracted wearing of stem I 
pessaries ; but permanent success will at best be 
rare. I 

VIII. — The protracted wearing of astringent vagi^ 
nal tampons, introduced daily, offers for some case^| 
of ante- and retro-displacements an excellent, an<^| 
for most cases of procidentia, almost the only effiX 
cicnt and safe remedy for the displacement, far su^ 
perior to all steadily worn hard or soft pessaries, AB 
procidentia of uterus or vagina may even be cure(^| 
by several months of this treatment, if the affectioi^| 
be not of too longstanding. H 

IX. — While permanent cure is only occasionailyfl 
met with, so much relief is afforded by pessaries and' 1 
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other mechanical supports and methods already men- 
tioned, that they should in no case be discarded un- 
less all treatment be contra-indicated. 

X. — Electricity, if rationally and scientifically ap- 
plied for a sufficiently long period, offers chances 
of cure in comparatively recent cases, which call 
for a more thorough and persistent trial of the 
method. 

XI. — For prolapsus uteri et vaginae, unless of quite 
recent origin, an operative constriction of the vaginal 
canal and a restoration of the relaxed or destroyed 
perineum to its normal state, is the only sure means 
of cure, and even for this affection, the unfailing 
method remains still to be discovered. 

XII. — The cure of a flexion by operative (bloody) 
treatment is impossible ; the canal may be made 
comparatively straight by a division of one or the 
other or both lips of the cervix, but the flexed shape 
of the organ still remains. And, he advises, it is by 
gradually increasing elevation of the fundus by a 
vaginal pessary (best, Thomas' cup), after delivery, 
or by the protracted wearing of an intra-uterine stem. 
can, in a small proportion of cases, a permanent cure 
be effected. 

Also, so far as the use of pessaries are concerned, 
Dr. Munde gives the following r^s«m/ o( rules: 

'Always be sure of the diagnosis, of the nature. 
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and of the degree of the displacement before 
ing to a pessary. 

II.— Always replace the uterus before applying 
pessary. This applies particularly to retro-displace- 
ments. It is well to replace the uteres repeatedly, 
every day, or twice daily, for several days before in- 
troducing a pessary. Also, the replaced organ may 
be supported by a cotton tampon in the interval, 
it is desired to distend and toughen the vaginal pouch; 
or the object of relaxing the abnormally stretcht 
uterine ligaments may have been obtained by the 
mere repeated replacement. 

III. — Never insert a pessary when there is evi- 
dence, by the touch, of acute or recent inflammation 
of the uterus, or when pressure by the finger on the 
parametrium (where the pessary is to rest) gives de- 
cided pain. 

IV. — When the uterus is not replaceable, that is 
to say, when adhesions bind the fundus down, use 
great caution and discrimination in deciding whether 
an attempt should be made, and is justified by the 
symptoms, to elevate the fundus by manual or in- 
strumental means, or whether the elevation should 
first be tried by the gradual use of a pessary (this 
applies only to retro- and latero-versions). If neither 
is to be recommended, do not introduce a pessarj 
until local alterative and absorbent measures have 
effected a resolution of the adhesions. 
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V. — Always choose an indestructible instrument, 
if possible. This does not apply to prolapsus 
uteri, 

Vt. -^Always measure and estimate the vagina 
carefully before choosing a pessary, and be careful to 
adjust the pessary in every particular, (regarding 
size, curve and width), to that particular case, as no 
two vaginae are exactly alike. 

VII. — If the vaginal pouch is not sufficiently deep 
to accommodate a pessary, (anterior pouch for ante- 
displace tnents, and posterior pouch for retro-dis- 
placements), defer the attempt to fit a pessary until 
the pouch has been deepened by daily tamponing 
with cotton, or by the upward pressure of a Cutter 
or Thomas' vagi no-abdominal supporter. Or the 
pouch may be gradually deepened by using first a 
small (slightly curved in retro-displacement) instru- 
ment, and then gradually increasing its size (or 
curve) until the desired size and shape for perma- 
nency is reached. 

Vni.— Never leave a pessary in the vagina which 
puts the vaginal walls to the stretch, or which does 
not permit the passage of a finger between it and 
the wall of the vagina. This does not apply to pro- 
lapsus uteri. 

IX. — A vaginal pessary which projects from the 
vulva, is displaced. 
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X. — A pessary which gives pain, must at once l 
replaced by one that is painless, 

XI. — A wcil-fitting, properly-chosen pessary shouM 
not only give no pain, but should be a direct sourc 
of comfort to the patient. 

XII, — -Always examine a patient on her feet a(te| 
introducing a pessary, or, when it is desired, at he^ 
return, to ascertain its efficiency in sustaining thi 
uterus during walking and exertion. 

XIII.— Always tell the patient that she has a f 
sary in her vagina, or she may not return in spite a 
your directions, and the pessary may remain foa 
years, to her ultimate great discomfort and danger. \ 

XIV. — Always tell the patient to return within a 
week after the first introduction, in order that thcj 
position and working of the pessary may be lootcea 
after, and that if it does not suit, it can be remov< 
and a bcttur one inserted. Tell her that sever 
trials and various instruments may be required, 
fore one is found which she can wear permanently 
also, let her return for inspection once every four t 
eight weeks, as the case may require. Tell her 1 
if she fails to do so, the pessary may cause ulcen 
tion. for which treatment will be needed. 

XV. — Tell the patient she will need to weart 
pessary for months, perhaps years, before a recovt 
can be expected. 
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XVI. — Never introduce a pessary which the 
patient cannot remove herself, 

XVII. — Tell the patient to remove the pessary 
I herself if it gives pain, and show her how to do it, 
I When she has removed it, let her present herself at 
1- once for examination. 

XVIII.— Tell the patient to use daily vaginal in- 
' jections for cleansing purposes. If she notices pro- 
fuse discharge, add astringents ; if the dischai^e is 
sanguineous or purulent, let her come at once, as the 

I pessary has probably caused abrasion. 
XIX. — Tell her on removing a pessary to test the 
result ; that the permanence of the benefit obtained 
therefrom cannot be determined for several days or 
weeks. 
XX. — Always direct the patient to relieve all su- 
perincumbent pressure on the pessary by a proper 
support of the skirls; and, if the displacement be 
anterior, aid the internal supporter by an abdominal 
(supra-pubic) pad. 

Finally, Dr. Munde advises, all pessaries may be 

introduced in-theknee chest position, when it is de- 

I sirable or possible to replace the uterus only in that 

position. A Sims' speculum elevates the perineum, the 

m, air enters and expands the vagina, and the pessary 

k (chiefly in retro-version and prolapsus) is introduced 

I by touch and sight, and the patient laid over upon 
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her left side. For aggravated retroversion, and fol 
prolapsus of ovaries or uterus, this position he find; 
offers many advantages over the left semiprone de 
cubitus. He also cautions that care must be taki 
to remember that the position of the patient is t 
versed, and that the pessary must be introduced a 
cordingly. 

Dr. Wm. T. Lusk advises that in using Simpsor 
sound to replace a retrovfrted or a retroflcxed uteri 
it should first be bent to the direction of the cam 
and then introduced, under the guidance of 4I 
finger, to the os externum, and into the uterii 
cavity. Then, by causing the instrument to revol' 
slowly, the uterus is brought forward into itsnatui 
position. He calls attention to the opinion of E 
Sims, who says that the sound should never 1 
turned in the uterine cavity, for as the distal el 
then describes a radius of two and one-half inches, 
is liable to injure the intra-uterine tissues. Th 
Dr. I.USK advises, is true if the rotation be impra 
eriy made at the handle, but as ordinarily perfornM 
by him, viz. ; by sweeping the handle in a wide cird 
so that the end of the instrument is made to rota 
upon its axis, it is difficult to see what harm can 1 
suit fwjm its employment as a redrcssor. Aft 
turning the sound in the uterine cavity, also, tl 
handle should be depressed to carry the uterus ft 
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ward into its proper position. But, though he has 
never seen any harm come from- this method of re- 
placement, yet as it is reported to be not devoid of 
danger, and as there are better methods at disposal, 
he rarely uses this one at the present time. 

The uterine repositor devised by Sims, is consid- 
ered by him to be a very ingenious one. At a point 
about two inches from the end, it is furnished with a 
joint (ixed, on a pivot, to a ball or disk. The ex- 
tremity can be set by a spring at any desired angle, 
and can then be passed into the uterine cavity. If 
the spring is withdrawn and the instrument de- 
pressed, pushing the mouth of the womb downward 
and backward into the posterior cul-de-sac, the uter- 
ine stem revolves forward and carries the womb with 
it into the normal position. But the objection to 
this repositor, he advises, is, tliat it is hard to intro- 
duce, and does not work so well in its action as in 
demonstrating it. 

Another method employed by him of replacing 
the uterus, consists in placing one hand on the ab- 
domen above the symphysis pubis, and pressing 
steadily downwards until the hand comes in contact 
with the sacrum, while with two fingers of the other 
hand introduced in the vagina behind the cervix, 
the uterus is raised upward. The upper hand then 
neizcs the fundu-^ and directs it forward, while the 



292 UTERINF: niSPLACEMENT& ] 

cervix is pressed simultaneously backward 
conjoined action of the hands, Dr. Lusk finds that 
replacement may sometimes be effected withouV 
difficulty. This method, however, though men- 
tioned in alt treatises on gynecology, is not as easy 
as one would think from the description. To use it 
successfully, he advises, the abdominal parietes 
should be lax, and, in most cases, the method causes 
pain and leads the patient to resist all efforts by con- 
tracting her abdominal muscles. 

A third way of replying the uterus recommended 
by him, consists in seizing the cervix with a tenacu- 
lum and drawing it downward, then lifting the fun- 
dus with a sponge probang, introduced into the 
vi^na along its posterior wall, and, at the same 
time, with a second sponge placed in front, pushing 
the cervix backward towards the sacrum ; thus the 
uterus is made to rotate like a wheel upon its axis. 
This, it is cautioned, is not always so easy a proced- 
ure as might be supposed from the description, for 
the weight and pressure of the intestines resting 
upon the anterior surface of the displaced fundus, 
must be encountered before the uterus can be 
pushed into its proper place. 

But the plan which Dr. Lusk resorts to in ] 
cases is, he thinks, by far the best. It consU 
placing the patient In the kncc-chcst position, J 
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fier iirst kneel, he directs, upon the edge of the table, 
and then bend forward until the chest rests upon the 
table, thighs perpendicular, with the arms drooping 
over the edge, and with the head turned so that the 
cheek rests on the pillow. While in this position 
the weight of the intestines falls from the uterus by 
force of gravity. In this way, he finds that it is re- 
markable how easily a retroverted uterus can then be 
replaced, when the fundus is lifted and pushed up- 
wards by the finger in the vagina. For as soon as 
the organ is raised sufficiently, and the weight of the 
intestines is removed from the retroflexed organ, the 
uterus falls forward to its proper position. There- 
fore, in many cases, where the uterus seems to be 
fixed in its abnormal position so firmly that replace- 
ment seems impossible, and in others where the 
uterus is supposed to be held down by inflammatory 
adhesions, he finds that replacement becomes easy 
by this method after all others have failed. 

In practicing this manceuvre, he considers it impor- 
tant to remember that no effective pressure upward 
on the fundus can be made, until the patient ceases 
to exert a counteracting force by contracting the 
abdominal muscles. For remember, he advises, in 
replacing a retroflected uterus, that in the first place 
the patient's position is important : next, not to be 
in too great a hurry; and thirdly, to persevere with 




confidence in the eventual success of the manceuvi 
and, finally, with these points firmly fixed in mind, 
he believes it certain to succeed in most cases. If 
not successful, however, in the first attempt, h 
directs the patient to go home and assume the kna 
chest position herself, for five minutes every nighl 
and morning, and at the same time to separate tlUf 
labia so as to allow air to fill the vagina. And 
sometimes he finds when the patient returns aft« 
three or four days, that the uterus is already in i 
proper place ; and even when this is not the cas 
the difficulty previously experienced, of rotating the 
uterus forwards into position, is found to have < 
appeared. 

Dr. Lusk prefers this method to all others, 
though it is open to the objection of being a dw 
agreeable position for a patient (b assume. It ] 
sesses however, the great advantage, that as ths 
uterus falls into position almost without assistance 
no irritation or injury to the parts is caused b 
rough handling, and hence the usual precaution, « 
directing the patient to keep quiet for a few houiS 
following replacement, can be dispensed with. 

In the treatment of retroflexions, moreover, tMI 
considers it well to bear the etiology of the difTerc 
forms in mind. In an acute case, resulting suddea^ 
from a fall or jar, the organ, if at once replaced, wtH 
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osually remain permanently in position. But these 
cases are comparatively rare. Usually he finds that 
the dislocation backward results from a relaxed and 
flabby condition of the uterine tissues and append- 
ages. These cases, therefore, need preliminary tonic 
treatment. The nutrition should be improved by 
iron and quinine. Also, good results are, he finds, 
often obtained by a sojourn among the moun- 
tains, or at the sea-shore, where the sufferer can get 
an abundance of pure air. At the same time she 
should daily irrigate the vagina with injections of 
cold or tepid water. Following such injections a 
reaction takes place ; more blood is sent to the 
pelvic organs, and their nutrition is thereby im- 
proved, the cool water acting as a stimulant, which 
tends to relieve the atony of the uterine tissues. 

Regarding pessaries, he finds that, as a rule, not 
much is accomplished at first, by their use in cases of 
relaxed uterine tissue, for the fundus is apt to bend 
over the instrument. But if with a patient who 
cannot tolerate pessaries, or where pessaries fail to 
give the needed support, he advises that an abund- 
ance of time can usually be had to spend upon the 
case; during which he can generally do much good 
by packing the vagina daily with pledgets of cotton 
soaked in glycerine. Certain gentlemen recommend 
.this method for all their cases, but DR. LUSK be- 
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lievcs that the uterus should first be relu 
proper position, and the cotton should be packed ia 
the vagina in front of the cervix, so as to retain the 
uterus in place. Then, after such daily treatment. 
in the course of five or six weeks, it is remarkable, he 
finds, what an improvement will have taken place. 
The great objection, however, to this plan is, that 
but comparatively few patients are willing to come 
to a physician's office daily for a sufficient time to 
reap any improvement. 

Again, in cases where, in childless women, cervical 
catarrh causes distension of the cervix, and second- 
ary dilatation of the uterus is the cause of displace- 
ment, he directs that the treatment should be 
inaugurated by dilatation of the os extemurn. 
Then he finds that introducing the uterine sound 
to roplacc the organ, often acts as a stimulus to 
uterine contraction. But sometimes, after stretch- 
ing the cervical canal with the dilator, good results 
;irc obtained by the injection of a few drops of 
glycerine into the uterine cavity; then withdrawing 
the glycerine with the syringe, after leaving it in 
contact with the uterine mucous membrane for a 
few moments, the injection serving to excite the 
uterus to contract, so as to close its abnormally di>' 
lated cavity. 

In cases where the uterus is itself congested, in* 
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flamed, and very sensitive, where the uterine sup- 
ports are relaxed, and where the weight of the 
uterus is increased, the first thing to be done, he 
advises, is to diminish the excessive tenderness, by 
restoring the uterus to its normal position, and then 
relieving the congestion by the use of hot water. 
Vaginal injections of hot water, he believes, will do 
more for the pain and tenderness than any other 
single remedy. 

Then, when most of the sensitiveness has disap- 
peared, the next thing required, Dr. LUSK advises, 
is to retain the uterus in place, and for this purpose 
some form of pessary will be necessary. Dr. Meigs' 
ring pessary, he finds, does good by restoring the 
circulation in the uterus, but it is apt to cut deeply 
into (he vaginal tissues. Dr, Peaslee's he con- 
siders less harmful, that it acts well in some cases, 
especially v/hcre there exists no posterior vaginal 
cul-de-sac. Dr. Thomas' bulb pessary has a 
rounded bar at the fundal end, which passes up be- 
hind the uterus, and 611s the posterior cul-de-sac of 
the vagina ; and where a pessary is to be worn for a 
long period of time, he advises that no other form, 
in his experience, is so likely to be tolerated by the 
patient. Besides this, it possesses the advantage 
of more effectually preventing the recurrence of 
displacement, than the other models. Some practi- 
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tioncrs, however, prefer to shape their own p^isanes 
as needed, employing for this purpose rings of cop- 
per wire covered with rubber, and adapting each 
pessary to the special case before them. ' 

Regarding anteversion pessaries, he mentions, tha 
the instrument which Dr. Thomas devised some' 
year* ago, has, in his hands, always cut quite deeply 
into the vaginal wall, if worn for any length of time. 
Dr. LusK also refers to a case in which the patient 
Wore a Thomas' anteversion pessary for something, 
more than a year, and then it was with very great 
difficulty that it could be removed, so deep had it 
become imbedded in the tissues. FurthermorB. 
two cases are cited by him, in which fibroic]tfi 
developed just at the point of pressure made by the' 
bulb. 

Dk. M. a. Fallen calls attention to certain cases:, 
of marked retroflexion, where stricture of the rectum 
and chronic rectal catarrh have resulted, with fre- 
quent mucous passages. General treatment is pre- 
licribcd by him, and much benefit is derived from the 
use of electricity, applied twice weekly and continued 
for several months. These patients, also, are natur- 
ally and habitually constipated ; therefore he keeps 
the bowels well open by enemata, and has the 
woman daily placed in the genu-pectoral positior»,-i 
■*"'' the uterus thrown well forward until a positionrj 
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is obtained for it in which it can be retained by a 
pessary. He also considers it a most excellent plan 
of treatment, in these cases, to fill the rectum with 

' lai^e quantities of hot water, thus expanding the 
folds of the mucous membrane, and thoroughly 
washing out the very bottom of the rugs and fis- 
sures, which are usually present, and cleaning off 
whatever pus may be found there. After this has 
been thoroughly accomplished, he then touches the 
eroded or ulcerated spots with nitric acid, or silver 
nitrate, or sometimes using the milder non-caustic 
astringents, employing for this purpose a Sims" 
speculum. Under this treatment improvement has 

I rapidly followed. 

In cases of (irocidentia tiferi, the following is 
Dr. Fallen's method of operating for the relief of 
this condition, and also of all degrees of laceration 
of the perineum. He has employed it with success, 
during the past nine years, in .sixty cases of lacera- 
tion down to the sphincter, in three of rupture 
through the sphincter into the rectum, and in nine 
of complete procidentia of the uterus. 

On either side of the vulva he makes a flap incis- 
ion, embracing the transverse perineal skin, which is 
dissected up ; and, instead of being entirely re- 
moved, as in the common operation, the flaps are so 
folded, raw surface to raw surface, as to make a shelf 
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(Ill the wall of the v^ina, upon which the ub 
rmti, and at the same time serving the purpose of 
(blckcnln([ and utrcngthcningthe perineal body. Fine 
«llk Bulurcn arc used for the Hap, which cut out 
upon the vaginal surface, and deep silver wires for 
the perineal Htructure proper. No tissue is removed, 
■nil It U almost impossible, after the operation, for 
tlw utcrui to fall. Hy this procedure, he advises, 
thu« far all \m procidentia patients have been curvd^J 
nnd no nign of relapse has been observed. Mo 
over, lie cautions, the hi{;hcr the dissection betwecnl 
th« popiterinr vaginal and the anterior rectal wallst^l 
thct irtoiiter tlie perineal cone, and the farther for-T 
waril \» the poitcrior vaginal wall thrown up on t 
vulva. 

Concerning firttartes, Dr, Pallen urges that if nof 1 
perfectly adapted to each particular case, serious in>.l 
jury, ratlicr than benefit, follows their use. There-J 
fore, he advises, always measure the length of the j 
, vsglna fimt, and then map out the shape of the sub- 1 
pubic apace. After this, he then greases a vukaoite-J 
ring well, and moulds it. In the flame of an alcofaoll 
lamp, to fit the vagina. This, he insists, is a matter! 
of very gre-it practical importance, and he finds that 1 
the best of practitioners often fail to fit a patient J 
with a pessary, simply because they fail to map out I 
1^ vagina. 



UTERINE DISPLACEMENTS. 



301 



> 



Also, he cautions, no pessary will do the least 
good, unless the uterus is first returned to its proper 
position. And if a pessary is not properly adjusted, 
or is not the right size, there is constant jarring of 
the uterus as the patient walks, which leads to many 
uterine disorders, among them necrosis of the neck 
of the womb. 

Moreover, he objects to pessaries for constant use. 
A pessary is, in his opinion, nothing more than a 
splint, and should be used as such, not worn contin- 
ually. The less a woman has in her vagina con- 
stantly, the better she is off. A dislocated womb no 
mori: than a dislocated limb, should constantly have 
a splint. 

The principle of the pessary, he advises, of what- 
ever form it maybe, is to preserve the parallelism of 
the vaginal walls. In applying it, he directs the 
patient, after it is in position, to sit down suddenly, 
to cross her legs ; in fine, he has her go through 
every variety of muscular action, and teaches her to 
remove the pessary herself. The patient, he advises, 
should not feel that she has a pessary there. 

In conclusion. Dr. Fallen cautions against ever 
using a pessary that is so long that it presses on the 
anterior promontory of the sacrum, or interferes with 
the bladder or rectum. Twenty-five out of every 
hundred pessaries are, in his estimation, too large. 
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Dr. T. a. Emmet believes, concerning the 
mcnt of anteflexion, that this subject can be greatiy 
. simplified by recognizing the fact that, in most cases, 
this condition is due entirely to obstruction of lh« 
circulation outside the uterus ; as a rule, to inflam- 
matory action caused by cold. When accompanied 
by dysmenorrhcea, the latter, he advises, is not a 
mechanical affection, but is due to faulty nutrition 
and obstruction of the circulation, and is an affection 
of the general system. 

Therefore he considers it to be of the greatest im- 
portance to recognize this as a cause of flexure, from 
the simple fact that malpractice is seen to no greater 
degree than in the treatment of such conditions, by 
dividing the cervix, dilating the canal, etc. ; treating 
the affection as if it were the cause. And this (in- 
flammation in the pelvis somewhere being the chief 
cause), he advises, also explains why so uniformly 
trouble results from surgical procedure for its relief. 
For, if attempts arc made to raise the uterus before 
the pelvic inflammation is removed, a fresh attack 
will be set up. 

This doctrine, he advises, is applicable to the 
treatment of all versions; and it is due to this fact, 
he finds, that there is such a dil^erence of opinion in 
regard to the use of pessaries in the treatment of 
uterine displacements. For, whenever antcvcrsion is 
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treated, and inflammation fL-duced to a point at 
which it is regarded as safe to undertake to restore 
the uterus to its normal position, whatever the 
mechanical appliance is that may be employed, it 
simply relieves the patient by raising the organ up 
to where the circulation can be restored. Some- 
times, also, he finds that he can antevert the uterus 
still more than it is already anteverted, and not give 
entire relief. 

Hence, Dr. Emmet advises, the principle is not 
simply to correct the position of the uterus, so far 
as flexion or version is concerned, but to raise the 
organ up in the pelvis to a point at which the circu- 
lation can go on unimpeded. 

Dr. W. M. Chamberlain believes, while admit- 
ting that anteflexion depends upon a greater or less 
amount of pelvic inflammation, that certain cases of 
anteflexion, but more especially of anteversion, 
exist, which can never be cured by any mechanical 
appliances, because they depend essentially upon an 
empty state of the connective tissue. And in many 
bedridden women he believes that the displacement 
continues because they are bedridden, and that the 
one means of relieving them is to restore the nor- 
mal condition of the surrounding connective tissue 
system. 



AMENORRHCEA. 



In the treatment of this condition, Dr. T. Ga! 
I-Akb Thomas directs that the cause should be dis- 
covered, and, if possible, removed. Should the 
ittterus be absent, a sufficient amount o( blood to 
'ord relief to the attending symptoms should be 
'stracted from the arm. If the uterus be found in 
rudimentary or atrophied condition, local stim- 
«tion is resorted to with the hope of developing 
•*• For this purpose, he advises that the organ 
■hould be fully distended by a tent, at short inier- 
**'s, thus exciting an increase of nutrition. Or, an 
•ntra-uterine galvanic pessary may be kept in the 
•^Kan, and he finds that an extraordinary amount of 
^^^lopment may often be secured by persevering 
*" *his practice; although it must be continued for 
* long period of time. 

whcfc anemia, plethora or chlorosis are found to 
■** the Cause, these receive appropriate treatment by 
*"*• In cases of plethora, venesection is practiced, 
p^'igid diet insisted upon, together with plenty of 
p'^rcise, fresh air, etc. ^f anaemia or chlorosis are 
■F^sent, g change of air is prescribed, with rich. 
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nutritious food, exercise, iron, tonics, etc. In case 
of wasting disease, Euch as tuberculosis, etc., this, 
he advises, and not its attending symptom, should 
receive consideration. 

If the nervous system is found to be in an atonic 
state, Dr. Thomas directs that a general tonic coursi; 
of treatment be resorted to. In this direction, he 
especially recommends exercise, both on foot and 
horseback, rowing, sea-bathing, nutritious food, to- 
, gether with nerve tonics, such as strychnia, quinine, 
electricity, etc. For the constipation which is, as a 
rule, always present in these cases, a combination of 
aloes, iron and nux vomica will, he finds, favorably 
affect the nervous disorder and its resulting symp- 
toms. 

Moreover, he advises that a systematic treatment 
of the patient's constitutional disturbance should be 
adopted and persevered with. 

Then, after the general health of the patient has 
been improved, he resorts to local stimulation with 
much benefit. Among these, he considers the sound, 
tents, cupping, electricity, baths, and stimulating en- 
emata as most serviceable, as in their action these 
measures act favorably upon the uterus, as well as, 
sometimes, exciting the process of ovulation by their 
stimulating effects. 

In using the sound, he advises, this should be 
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passed up the fundus once cUny, for three or fourdays ' 
before the expected mtnstrual flow. Tents of tupeto 
or scataogle may also be used at the same periods. 
For di^'-cupping the cervix, a marked hyperaeinta 
may, he linds, be caused by the use of the hard rub- 
bcr cylinder sjTinge. Electricity, however, he con- ■ 
siders of very great value. In using this he applies J 
one pole over the lower part of the spine, and the p 
other over the hypogastrium, or in contact with the 
cervix. For encmata, to excite the menstrual flow, 
warm water with the addition of sodium chloride, . 
aloes, or soap, is considered bj' him to be of exceU J 
lent service. Hip-baths may also be resorted to. but» | 
he advises, they must be prolonged, and be as warm 1 
as the patient can bear them. Besides this, inje& J 
lions of warm water may be thrown into the vagina, 1 
and against the cervix, to the amount of one or two 1 
gallons at a time. I 

Finally, Dr, Thomas advises, where repeatedly I 
and after every resort, thoroughly persisted in for I 
many months, has been tried, no signs of menstrua J 
tion appear, it is useless to continue the treat- 1 
ment, and it is often better to leave the case tefl 
nature. I 

In cases of amenorrhcea where, as is usually tbea 

case, anaemia and chlorosis are present. DR. J. W.^ 

UIcLahe prescribes iron in small doses, as a food, 1 
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diminishing the amount when the fasces become 
blackened. A preparation is also selected which 
will not produce constipation or dyspepsia. The 
citrate of iron, gr. v., is much preferred by him, 
given in combination with the bicarbonate of potas- 
sium and quinine. This he combines at the time of 
taking, and adds to it a teaspoonful of fresh lemon- 
Juice, the patient drinking it while effervescing. 

He also directs that the patient should be pre- 
pared for a course of iron. Potassium iodide, with 
some simple bitter, such as calumbo, is administered, 
and the bowels made to move every day by increas- 
ing peristalsis. Watery catharsis should, however, be 
avoided, as it causes depiction. Pills of aloes and 
myrrh are recommended by him, giving gr. ss. of aloes 
every night and morning. Or, aloine and strychnia, 
the latter in doses of gr. '/„-'/„, he finds very ex- 
cellent for this purpose. Or, belladonna in doses of 
gr. }^. Ipecac is also used by him, with the aloes, 
as a stomach tonic, and Blaud's pills are also consid- 
ered highly efficient. 

In addition to these measures, he advises that the 
patient should take hip-baths at the time there 
should be a flow, and, in the meantime, should have 
plenty of outdoor exercise, such as horseback riding, 
sea-bathing, and, in the case of girls, should remain 
I away from school for a period. Claret wtne should 
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also be taken, and general treatment directed to the 
ganglionic nervous system. 

In cases of secondary amenorrhoea, as after taking 
cold, etc., he does not consider it best to endeavor 
to bring on the flow, but directs that quiet and 
warmth in bed be secured, and small doses of opium 
administered. Then at the next period hip-baths 
are ordered, and small doses of aloes given. 

Concerning emmenagogues, Dr. McLane does 
not believe there are any, unless it be galvanism. No 
medicine, he advises, will cause ovulation in a physi- 
ological manner. When galvanism is employed, he 
places one pole low down over the back, and the 
other over the hypogastric region. The current is 
passed at the time of the expected flow. 
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In the treatment of menorrhagia. Dr. J. W. Mc- 
Lane first aims to stop the bleeding, and then 
searches for the cause. He introduces a probe into 
the uterus, or dilates the os with two or three tupelo 
or laminaria tents for examination. A wire curette 
is also employed for purposes of diagnosis as well as 
for curative treatment. Where there are fungosities, 
if the curette, after two scrapings, does not offer a 
cure, he then resorts to a very strong solution of 
silver nitrate, or pure fuming nitric acid, carried into 
the organ by means of a piece of cotton. 

For medicinal treatment, he administers iron and 
strychnine, together with saline cathartics where 
there is plethora. 

If visceral lesions, of the heart, etc., are present, 
he cautions against stopping the menorrhagia, as it 
may be nature's method of getting rid of the blood. 

Concerning astringents, at the time of the loss of 
blood, he considers gallic acid superior to all others, 
as it is not constipating. This he gives in doses of 
gr, X. three times daily, in capsules, commencing on 




MENORRHAGIA. 



the second day. Incases of subinvolution ergot is 
also administered in doses of gtt. xx--xxx. of the 
fluid extract, thrice daily, in conjunction with qui- 

Besides these means of treatment, DR. McLaNE 
directs that the pelvis be raised to an elevated posi- 
tion, the bed made hard, cool drinks freely supplied, 
and hot water, in a rubber bag, be applied against 
the sacrum ; this latter measure alone, he advises, 
will often succeed in arresting the flow. 

Dr. T. Gaillard Thomas cautions that, before 
proceeding to a course of treatment, it should be 
ascertained whether or not any treatment at all is 
necessary or required ; that is to say, in some women 
a free or profuse flow at their menstrual periods is 
perfectly natural, and causes no injury. 

When indicated, his treatment is directed, pri- 
marily to check the flow of blood. He directs that 
the patient be kept absolutely quiet upon her back, 
and that cloths wrung out of cold water be applied 
over the uterus, vulva, and thighs. Cool drinks 
(acid), such as iced lemonade, etc., are freely given, 
and all warm fluids strictly prohibited. The room 
should also be kept cool, the foot of the bed elevated, 
all conversation avoided, and the nervous system 
quieted by opium. Hiemostatics are also employed, 
r'Ji »^gallic acid, and eigot, but more especially 
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tincture of cannabis indica, being preferred by 
I him. 

By this means of treatment, particularly in mild 
cases, he often finds that a cure is effected and noth- 
ing further is required. 

In severe cases, however, these measures, he finds, 
rarely suffice. Here, the speculum is introduced and 
the vagina tamponed, which usually succeeds in ar- 
resting the hemorrhage, except, in certain instances, 
where cancer of the neck is present. In these latter 
cases, he directs that the tampon be saturated with a 
strong solution of alum, or with a solution of the 
persulphate of iron, 1-4; or, instead of these, a small 
bag of powdered alum may be laid against the cer- 
vix and held there by a tampon ; 3 ii' of tannin may 
be placed freely in contact with the part. 

While almost all cases will usually succumb, at 
least temporarily, to these measures, yet some re- 
quire even a more energetic resort. In such, he 
directs that the cervical canal be dilated, and the 
cavity of the uterus be injected freely with the tinc- 
■ ture of iodine, or a strong solution of alum. 

If subinvolution is present, he finds the free use 
of ei^ot of marked value, not only as a palliative 
but also, it may be, as a curative agent. Viscum 
album is also employed by him with equally good 
effect, either alternately with, or instead of, ei^ot. 
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Furthermore, he advises, the occasional administri 
tion of an active purgative, or its continual use ii 
small doses, is often of the greatest service. 

Concerning the use of iron and quinine, he ca^ 
tions that so long as this condition continues, it i 
adding fuel to the flames to give the patient iron q 
quinine. Iron, he finds, is the very worst thing tha 
can be given to these patients, and this is a poini 
moreover, which he advises should never be lot 
sight of. 

In all cases, however. Dr. Thomas insists that! 
should be always borne in mind that the chief reasol 
why curative treatment so often fails, is because a 
its being directed to the existing discrder, and no 
to the disease which causes it ; while, if this be dii 
covered, its treatment is, in many instances, exceed 
ingly simple and, at the same time, effectual. 

In cases of menorrhagia due to retained placenta 
Dr. Wm. M. Polk advises that the indication is ti 
remove the retained portion of the placenta. If thi 
cervix is too small for this purpose, so that the ordl 
nary curette cannot pass, he then dilates it and ti 
away the piece of placenta with the curette. Or, i 
there are indications against dilating the cervix, b 
first uses palliative measures, and if the h^morrhag 
becomes severe at any time, the tampon is employed 
and, in the meantime, local applications are madi 
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over the abdomen, for the purpose of relieving irri- 
L tation due to cellulitis. Then, after the contra-indi- 
f cations have passed away, he dilates the cervix and 
follows this by the gentle use of the curette. 

Regarding the use of viscum album in this condi- 
tion, Dr. p. F, Munde finds that in menorrhagia 
occurring in the non-puerperal state, this remedy 
often proves of valuable service. In obstetrical cases, 
however, although he has tried it in two instances, 
I he has not, as yet, been thoroughly able to judge of 
I its beneficial effects. 

Dr. M. a. Fallen has never used viscum album 
n labor, but in a number of cases where menstrua- 
tion has been excessive, sometimes amounting to 
menorrhagia, the patients being anaemic and flabby, 
he has found it of marked benefit in lessening the 
flow. 

Dr. Wm. T. Lusk has employed viscum album 
; during labor, and is perfectly satisfied that its utility, 
I if it possesses any, is limited to but very few cases. 
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In neuralgic dysmenorrkira, Dr. J. W. McLan: 
directs his treatment toward relieving the pait 
avoiding opium, however, unless, as sometimes hap 
pens, it becomes necessary and has to be resorted t 
while other remedies are acting. But, as a rule, h 
prefers the extract of cannabis indica in doses t 
gr, i., or the tincture in doses of m. xx-xxv., in com 
bination with opium, camphor, and hyoscyam 
The following pill is a great favorite with him, i 
these cases : 

51. Ext. opii . . . . gr. V. 

Ext. cannabis indicx . . gr, x. 
Camphorze . , , • gi*- ^ucv. 
Ext. hyoscyami . . . gr. X. 

M. Ft. pil. No. X. 

Sig. Take one, two or three times daily. 

Chlorodyne, he finds, also acts wotl. Asafceti<S 
is also considered by him to be one of the best ner« 
tonics, and he frequently derives marked benefit froB 
the use of a rectal injection containing asaioedd 
3 ii. in water 5 ii-iii. Or particularly where therf I 
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a tendency to spasm, suppositories of opium (the 
aqueous extract) and extract of belladonna, are em- 
ployed with good effect. 

In all cases, however, he advises that the cause of 
the disturbance be ascertained, and during the inter- 
vals between the attacks the treatment be directed 
to its removal. Fowler's solution, gtt. iii. thrice 
daily, after meals, will, he finds, often render excel- 
lent service in many of these patients. If chlorosis 
is present, this receives proper attention. Iron is 
given in small quantities and in a form to be easily 
absorbed ; also cod liver oil. The patient should 
also try and change all her habits and mode of life, 
and, with this, change of air, as from the city to the 
country, and vice vend, a sea-voyage, etc., are, he 
finds, productive of much good. 

In addition to these means of treatment, he en- 
deavors to keep the pain subdued for four or six 
periods with anodynes, and introduces a cold steel 
sound once or twice a month, usually about a week 
before the period of the flow. He also tries electri- 
city externally, as in amenorrhcea. 

In cases of congestive dysmenorrhcea, Dr. McLane 
directs that every thing that will tend to congest 
the uterus be avoided. The arrangement ol the 
clothing should receive proper attention. Coition 
should be forbidden, as it causes congestion of the 
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Uterus, and if the patient becomes pre^ant she will 
probably abort. 

Hot sitz baths, he advises, should be given two ot 
three nights previous to the flow, and, if the patient 
is plethoric, a little blood may be abstracted by 
scarifying the cervix, or applying leeches to the 
iliac region. He also cautions against permitting the 
pain to get beyond control. To prevent this, mor- 
phia is given hypodermically, or opium in the form 
of suppository. A suppository containing extract 
opii, gr. i., and extract belladonn^e, gr, i., he considers 
of excellent service; the patient can place it in the 
rectum during menstruation, or in the vagina just 
before that period. Or, iodoform is sometimes used 
with much efficacy. 

Furthermore, during the period, he directs that the 
patient be kept perfectly quiet in bed; this is abso- 
lutely insisted upon. In the intervals, however, wiZrf 
exercise may be taken, but all violent actions, such 
as the use of a sewing machine, or horseback riding, 
etc., should be rigidly abstained from. Also, for 
local measures during the intervals, he advises that 
large injections of hot water be practiced, just before 
going to bed. 

In the treatment of m-arian dysmenorrhtza, Dr. 
McLane relieves the pain with morphia hypoder- 
mically, or with chloroform. Where the latter ta 
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employed, he cautions that the physician stiould ad- 
minister this himself, and never allow the patient to 
use it. The narcosis is then continued by Magen- 
die's solution injected near the seat of pain. Then, 
in the intervals between the attacks, he aims to build 
up the nervous system by means of potassium bro- 
mide, in doses of gr. x,, three times daily ; or iron 
may be also given in conjunction. 

In extreme cases, where all means of relief fail, 
he advises that the ovary should be removed. 

In obstructive dysmt-norr/uva. Dr. McLane's treat- 
ment is, of course, mechanical. The use of tents, 
sounds, etc., he considers a dangerous procedure. . 
Don't use either of them, he advises. A small ex- 
ternal OS is, in his opinion, best enlarged with scis- 
sors, and no other cutting instrument should be em- 
ployed for this purpose. Where, however, the entire 
length of the cervix is constricted, he introduces a ' 
speculum and employs the bistoury; but he cautions 
against the attending danger in cutting the internal 
OS. After operating he introduces a glass plug in 
the cervix and holds it in place by means of a 
tampon. 

Where the uterus is anteflexed, he endeavors to 
cure it with a pessary. If not successful in this 
resort, he then opens the canal through the posterior 
wall. 
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For the treatment of membranous dysttunorrkma 
Dr. McLaNE advises that Httle or nothing can be 
done, in these cases, beyond alleviating the pain by 
the administration of anodynes, in the form of sup- 
positories, etc, 

Dr. Foruvce Barker considers two forms of 
dysmenorrhcEa — one dependent upon the uterus it- 
self, and the other ovarian, 

With regard to treatment for these varieties, 
he places much reliance upon the efficacy of iron. 
Of this, the preparation which he usually prescribes 
is the lactate, giving gr. iii-v. three times daily, and 
generally associated with potassium chlorate. This 
treatment he begins about ten days before the men- 
strual period should appear. 

Another remedy which is considered by him as 
almost specific in uterine dysmenorrhoea is apiol ; 
but to get its good effects, he advises that its use 
should be commenced at least Huo days before the 
period should return, and kept up during the period. 
In administering it, he gives two capsules, usually 
after each meal. 

He also directs attention to another class of cases, 
in which the flow is unattended by pain until it has 
continued for two or three days. Such patients are 
usually strong, of full habit, and complain of head- 
ache, vertigo, imperfect vision, etc., previous to the 
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period. These cases belong la the ovarian variety, 
and here he uses the bromides, preferring the sodium 
salt, beginning about a week before the period, and 
administering from gr. x. to gr. xv. in the middle 
of the forenoon, afternoon, and at bedtime. Apiol 
is also employed byDR. BARKER with much satisfac- 
tion in these cases. 

Dr. p. F. MUNDE advises that, in cases of dys- 
menorrhcea due to flexion upward of the cervix and 
body of the uterus, the only thing to do is to insert 
a stem pessary to strengthen the organ. He cau- 
tions, however, that stem pessaries are very good 
instruments to watch. The dangers attending their 
use are, the irritation produced on the uterus by the 
constant presence of a foreign body ; a possibility 
of setting up endometritis and metritis ; and, more- 
over, a further danger of peritonitis and cellulitis. 
But when employed, before its insertion he considers 
it a good plan to dilate the uterus first, by introduc- 
ing a laminaria tent, and then give the stem a trial. 

Dr. T. Gaillard Thomas, in neuralgic dysmen- 
orrhea, first aims to discover the cause of the neu- 
ralgia, and then removes it. If the gouty diathesis 
is present, it should be treated by appropriate reme- 
dies. The skin, he advises, should be kept warm 
and active by wearing flannel during the winter 
months, and the patient should reside in a mild, 
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equable climate. Out-door exercise, horseback riding, 
etc., should also be taken, especially by those whose 
habits have been those of indolence and luxury. 
Chlorosis should be treated by iron and nerve tonics, 
fresh air, good food, etc. If plethora exists, a strict 
diet should be enforced, venesection practiced, and 
cathartics and other depletory measures resorted to. 
Malarial poisoning should be met by a change of 
residence, together with the administration of quinine 
and iron. In addition to these means of treatment, 
sea-bathing and a sea-voyage will, he finds, often 
accomplish much in this form of dysmenorrhoea, 
whatever be the cause. 

Besides this, local measures, such as the passage 
of a sound to the fundus of the uterus, the use of 
tents, or the galvanic pessary, or the systematic em- 
ployment of the galvanic current, are, in many in- 
stances, found by him to render excellent service. 

For medicinal treatment, apiol is, in his estimation, 
foremost among the specific anti-neuralgic remedies. 
This he gives in doses of one capsule night and morn- 
ing during menstruation. The tincture of cannabis 
indica, gtt. xxv. every four hours, while the pain is 
intense,orchloralhydrateindosesofgr.x. every eight 
hours, are both considered by him to be very bene- 
ficial. Or, where spasms are also present, supposito- 
ries containing extract of belladonna gr. ^, are rccoiD- 
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mended by him, to be repeated not oftener than 
once every eight hours. Or, asafoetida, he advises, 
is also an excellent remedy under such circumstances ; 
of this he uses the tincture, jii-iij, in ^iv. of warm 
water. 

In cases of congestive dysmenorrhwa. Dr. Thomas 
advises that, as in other forms, the source of the evil 
should be carefully sought for, and removed. In 
cases where the attack is due to exposure, he gives 
opiates, diaphoretics and sedatives, with marked 
effect. If the portal system is in asluggish condition, 
mercurials are prescribed by him, and the daily 
habits of the patient made more active. Where the 
uterus is displaced, and this, in his experience, is the 
most frequent of all causes of congestive dysmenor- 
rhcea, this should receive proper attention and 
support. 

In the treatment of ovarian dysmenorrhma. Dr. 
Thomas finds that change of scene and climate, with 
freedom from all anxiety, rest of mind and body, 
etc., will often accomplish much good. During the 
menstrual period, he directs that complete rest in 
bed be secured, or at least, perfect quiet, and main- 
tained for three or four days afterward. Warm sitz 
baths and soothing vaginal injections are also pre- 
scribed by him. For internal use, he considers the 
free administration of the bromides of potassium and 
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ammonium far superior to other remedies ; this 
should be commenced a week before and kept up 
until the close of menstruation. 

Also, during the menstrual period, he cautions 
against the use of opiates, alcohol, and anaesthetics 
for the relief of pain, from the danger of creating a 
morbid taste. In their stead, he advises that the 
two sedative drugs which, in his estimation, are bet- 
ter than any others in this condition, arc cannabis 
indica and viburnum opulus, combining the two to- 
gether in administering them. 

Galvanism is also recommended by him, in certain 
cases. This he applies three times a week, placing 
one electrode in the vagina against the ovary, and 
the other on the abdomen, and so passes the 
current directly through the ovary. In addition to 
this, hot water injections are practiced, and the skin 
over the painful region painted with the compound 
tincture of iodine. The best dietary and tonic treat- 
ment should also be secured. 

Finally, DR. THOMAS advises, if alter trying all 
means at disposal for a year or more without relief, 
he would then propose Tail's operation as a last 
resort, but allowing the patient to choose fof 
herself. 
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The treatment of sterility consists in the removal 
of its cause. While many of these are not easily 
remedied, and some are not capable of removal at 
all, in other instances the treatment is quite 
evident. 

In the treatment of certain cases of sterility, Dr. 
W. R. Gillette recommends the substitution for 
surgical relief of a postural method of copulation, 
as a means of restoring, when possible, the mechan- 
ical relations of the male and female organs in copu- 
lation, to a basis recognized as necessary to insemi- 
nation and fecundation. This method consists in in- 
structing the patient to have intercourse in a posi- 
tion with her hips well elevated upon a pillow, and 
that, immediately upon withdrawal of the penile 
organ, a napkin be held to the vulva firmly, and as 
long as possible ; and that this recumbent position, 
with the hips highly elevated, be maintained for four 
or more hours. 

By placing the woman thus, so as to flex the pel- 
vis upon the body, he is able to secure all that gravi- 
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ty can afford in retaining the semen ; and by dosing 
the V 11 Ivo- vaginal orifice by the application of a nap- 
kin, tile exit of some of the spermatozoa, whicli may 
possibly be thus directed to their natural office, is 
impeded. 

In cases where the uterus is retroverted, and all 
means of restoration fail, or are impracticable, in 
supporting the organ and bringing the os in normal ' 
relations with the parts to receive the seminal de- 
posit, he directs that intercourse be had only in the 
breast-elbow position, and that the patient remain in 
this position as long as possible after coition ; that is 
to say, until she is fatigued. By this means he has 
been successful in securing an anteversion of the ■ 
uterus by gravity alone, sufficient to permit the semen 
to be thrown upon the os and cervix in coition. 

In presenting this postural method of copulation 
for the cure of certain of these distressing cases, Db. 
Gillette reminds that the essential condition for 
overcoming the sterility is that the spermatozoa 
shall be placed in such a position that they may reach 
the ovum; that is, that they shall be deposited in or 
near the os or cervix uteri. Hence, by the method 
recommended, gravity alone may correct certain 
physical deformities, which change the normal axes ■ 
of the receptive organs of the female, and tbereby4 
direct the seminal fluid to its normal situation, i 
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retain it there until sufficient time has elapsed for it 
to complete its function. 

In cases of sterility due to pinhole os, Dr. T, Gail- 
LARD Thomas proceeds to slit up the cervix on each 
side with the scissors, and then cuts off the ends of 
both anterior and posterior lips, after which he ad- 
justs the edges antj brings the two lips together with 
sutures, by Sims' method, and then puts in a glass 
stem and leaves it in place while the cervical tissues 
heal about it. 

In some cases of pinhole os, however, he finds 
that the cervix is not long enough to make an ex- 
cision of it necessary. In such instances, he advises, 
it is necessary to make only the slits in the sides, and 
then put in a glass stem, with a pessary to retain it 
in place, when probably within six months the 
sterility will be cured. 

In cases o{ sterility due to retroflexion, ^iV^ long 
cervix and pinhole os, Dlt. THOMAS advises to begin 
the treatment by putting the patient on hot vaginal 
injections and laxatives, and then keeping her quiet 
till one menstrual period has passed. This will, he 
finds, give time for the congestion to diminish some- 
what, and will afford the opportunity to watch the 
course of her menstruation. 

He also uses the intra-uterine sound to replace the 
uterus, two or three times a week, if necessary. 
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Then, at the end of her menstrual period, he intro- 
duces a speculum, and, with a bistoury, cuts through 
the cervix by a posterior and two lateral incisions. 
The knife is passed up to the os internum and then 
cut outward, first to the left side for a distance of 
one-eighth of an inch, then to the right for the same 
distance, and then up and down posteriorly in the 
same way. 

Having done this, he takes a glass stem, nearly 
straight, and pushes it through the cervical canat 
into the cavity of the uterus. Some difficulty, he 
cautions, may be experienced in pushing such a 
glass stem in for the first time it is tried, and if so, 
Dr. Thomas advises that the incisions in the cervix 
be cut a little deeper, and the stem then passed all 
the way up to the fundus. After this is accom- 
plished an ordinary Albert Smith pessary is intro- 
duced, not to keep the uterus up merely, but also to 
keep the glass stem in place while the cervical tissue 
is allowed to heal around it. 

He then directs that the patient be put to bed, 
and orders carbolized vaginal injections twice daily. 
Then, after she has been quiet in bed for three 
weeks, he takes the stem out ; or, if she is men- 
struating, he leaves it in till after the period has 
passed, as it does not at all interfere with the pro. 
cess of menstruation, but, on the contrary, the blood , 
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uterus is kept erect and congestion prevented. If, 
after this, it is taken out, the uterus, he advises, 
will be found to keep its position, the congestion 
will have disappeared, the endometritis and leucor^ 
thcea will be lessened, the spasm of the sphinctef 
muscle will have ceased, and the narrowness of tliS 
cervical canal have been removed. 

Then, when this has been accomplished, he directs 
the patient to go home, and return twice a week, at 
which periods he removes the stem, and, having put 
a small piece of cotton soaked in pure carbolic acid 
upon an applicator, he carries it through the cervix 
up to the fundus, and moves it about so as to coat 
over the whole endometrium with the acid. He 
never uses the tincture of iodine or alum as local ap- 
plications to the uterine cavity, but he does use car- 
bolic acid constantly, and he never has known any 
harm to come from it. After having made the 
application of carbolic acid, DR. THOMAS then re- 
turns the glass stem and the pessary. 

This treatment is then kept up by him, with the 
hope that, by the end of eight or ten or twelve 
months, he can take out the glass stem and find 
that the uterus will now stay up by itself, without 
any support, and that the endometrium will be so 
improved in character, that the seminal fluid can 
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pass Up without being destroyed, and thus fructify 
the ovum and produce pregnancy. 

In the \res,Xmento( sterility due to cervical catarrh, 
with retroversion, Dk, Thomas first endeavors to 
put the uterus in place and retain it there by means 
of a pessary, so as to keep it in an upright position 
by mechanical influences, until it finally falls over' 
forward of itself. The mucous secretion is then 
removed by syringing the vagina out with very 
warm water every night, after which the whole in- 
side of the uterus is painted over with pure carbolic 
acid. 

In his estimation this plan of treatment is the best 
that can be recommended. 
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In the larger number of these cases, Dr. T. Gaii^ 
LARD Thomas advises that the treatment should be 
merely palliative. That is to say, correcting the dis- 
placement of the uterus by the means already spoken 
of, or, in different cases, by the use of the bulb pes- 
sary, or other varieties in less obstinate instances; 
relieving the pressure by the aid of a pessary, to- 
gether with an abdominal pad ; and arresting the 
haemorrhage, which, however, is often difficult to 
accomplish, by rest in recumbency during menstrua- 
tion, haemostatic agents, and the use of the tampon 
after a sufficient amount of blood' has been lost to 
accord with ovulation, say after four or five days, 
employing a tampon of carbolized cotton wet with 
a solution of alum. Concerning this latter measure, 
he has frequently applied the tampon, under these 
circumstances, and always with the best results. 
The bowels are also kept regular, and the functions 
of the skin and hver carefully attended to. 

Where fungoid growths exist, due to engorgement 
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of the mucous membrane, the wire curette is re* j 
sorted to. 

Regardin}r absorption of the tumor by medicinal 
means, such as iodine, the iodide and bromide of 
potassium, etc., he thinks its accomplishment greatly 
the exception, rather than the rule. For this pur- 
pose, however, if employed, he advises that the 
administration of the drug must be kept up for seve- 
ral months. So far as the use of ergot is concerned, he 
finds that in certain cases it is quite serviceable; 
when resorted to, it should be given hypodermically, 
and the injection repeated from three to seven times 
a week. 

Finally, surgical measures are adopted for the ex- 
tirpation of the tumor. This may be done by ex- 
cision, or enucleation, or by the tcraseur. 

In certain cases of uterine fibroids, where the 
tumor has been glued to the surrounding parts by 
the effusion of plastic lymph, induced by a past j 
peritonitis, Dr. Thomas cautions that if the sound , 
be introduced, it will probably light up an acute at- 
tack of peritonitis. He therefore advises that, 
locally, the patient be left entirely alone, treating on 
general principles. But if such a patient can go 
away, changing all her surroundings, have entire 
rest, perfect attendance, the best possible diet, to- I 
gether with iron, quinine, strychnia, malt and fatty J 




FIBROID TUMOR OF THE UTERUS. 



/oods, he believes that she will be under tlie best 
possible conditions for restoration to health, 
" But of course these luxuries are not possible for 
all cases. Still he finds that much can be done even 
in those instances. It should be seen that the 
skin is performing its functions properly, and a hot 
salt sponge bath should be taken night and morn- 
ing : a dipper of salt to an ordinary basin of water. 
This occupies but little time, possibly five minutes 
or more, and will prove of great benefit. 

In addition to this, she should have fresh animal 
food three times daily, and vegetable food ad libi- 
tum. Also about noon, and again in the middle of 
the afternoon, she should drink a glass of milk or 
beef tea, together with 5 ss. of the extract of malt, 
with the hypophosphites. Moreover, sometimes no 
medicine at all is required. 

In many cases of subserous fibroids, he advises 
that local treatment be let alone. After examina- 
tion, in some instances, this should not be repeated 
again for twelve months. Of course there are drugs 
affecting fibroids, and in some cases Dr. THOMAS 
uses ergot hypodcrmically and internally, but m 
others he does not believe that any drugs are 
needed. Ei^ot, he finds, acts well when the tumor 
is in the structure of the uterus, is interstitial, and 
subject to compression by the muscular fibre. But 
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in other cases, he advises, by placing the patient 
upon general tonic treatment, when she reaches the 
menopause her fibroids will no longer trouble her. 

With regard to the propriety of the operation for re- 
moval of the uterus for tumors, solid or fibro-cystic, 
Dr. Thomas advises that, in his experience, he should 
say that he was a dangerous gynecologist who should 
go forth determined to extirpate the uterus. The 
reason why he considers it dangerous is because 
solid fibroid tumor of the uterus is so common. 
And yet, he advises, there are cases in which hyste- 
rectomy offers nearly the only hope of saving life. 
His idea is that hysterectomy should not be under- 
taken, unless the life of the patient seemed to be in 
Jeopardy on account of the existence of the tumor. 
And if life is in danger, and the tumor can be re- 
moved by the vagina, that method should always be 
preferred. 

With regard to the method of procedure, when 
hysterectomy is the operation to be performed, he 
has at last concluded upon the following: First, tie 
the vessels in the ligaments about the ovaries, and 
remove them, tying those next to the uterus first. 
Then lift the tumor, and if a stump can be obtained 
in that manner, secure it by a temporary ligature, 
and then cut the tumor down until two flaps are re- 
tained, which are to be united, the whole secured 
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with a carbottzed ligature, and then return the pedi- 
cle to the abdominal cavity. If forced to do so, he 
use Kceberle's serre-nceud, closing tite wound as 
thoroughly as possible around it, and sometimes in- 
troducing a drainage tube. 

There is another point, which Dr. THOMAS con- 
siders important, and it is that the operator should be 
careful with reference to performing oophorectomy, 
when the case has been treated with ergot previously, 
For there may be sloughing at the very heart of the 
tumor, and an operation performed under those cir- 
cumstances would greatly endanger the patient's 
life. 

Dr. T. a. Emmet believes that the tumor should 
be pulled out of the uterus, and traction made on it 
for some minutes (about twenty minutes) immedi- 
ately before operating, to cause uterine contraction, 
in order to lessen the pedicle, and thus reduce the 
size of the denuded surface from which absorption of 
septic elements might take place. 

When bleeding from the cervix occurs after re- 
moval of a fibroid he is always able to control the 
h:emorrhage in such cases, by injections of hot water, 
followed, if necessary, by the application of tincture 
of iodine. And he thinks that, as a rule, tamponing 
should not be done, in order that free drainage may 
take place after the operation. A tampon, however, 
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might be called for, and if so, one of alum-cotton is, 
in his estimation, certainly preferable to persulphate 
of iron cotton ; for, he cautions, the latter, by de- 
stroying the natural characters of the blood, after 
which it is left in a position convenient for absorp- 
tion, causes great danger of blood-poisoning. 

\n fibro-myotna of the uterus Dr. Emmet has ob- 
tained very little advantage from the use of ergot in 
any form, in such cases. When given in large doses, 
where the tumor is not so situated as to enable the 
uterus to expel it, he finds that it produces conges- 
tion and inflammation. Sometimes absorption of 
tlie watery portions of the tumor takes place, but he 
has never seen the solid portion affected by the use 
of ergot. 

Dr. W. M, Post administers ergot steadily in 
cases of intra-ntural fibroid, where the patient's con- 
dition does not call for immediate operation, as in 
catarrhal cases, in order to bring the tumor down. If 
she begins to develop symptoms of blood poisoning, 
and the tumor is found to have a livid appearance, 
with a sanious and foul-smelling dischaige coming 
from the vagina, he usually operates at once. When 
the tumor is situated higher up, he generally begins 
by drawing it down and removing it piece-meal ; after 
which he then endeavors to take away the stump 
with the fingers and the serrated spoon, thus gradu- 
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ally bringing it down and removing it until its final 
separation is accomplished. 

Dr. a. S. Clarke higlily recommends the fol- 
lowing as an easy method of removing intra-uterine 
fibroids : 

This consists simply in seizing the tumor and bring- 
ing it down as far as possible, then passing the 
^craseur over as large a portion of it as can be con- 
veniently reached, and cutting this through. After 
which, the removal of the detached portion gives 
space for further manipulation, and the chain can 
then be made to take off, In detachments, nearly all 
of the growth down to the uterine wall. It is then, 
he finds, a comparatively easy matter, with the serra- 
ted scoop of Dr. Thomas, or the serrated scissors, to 
complete the operation with certainty. Moreover, 
he advises, this plan has the advantage of removing 
the capsule with the other parts, and so leaving noth- 
ing behind to slough and come away afterwards. 

In general terms, the following plan may be given, 
which will embody, in substance, the methods 
adopted by the several authorities: 

The indications to be met in the treatment of 
fibroid tumors are four in number: {a) to stop the 
bleeding; (d) to mitigate the pain ;(c) to stop the 
further development of the tumor; and (d) to re- 
move it if possible, entire, or, in case its size for 
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bids extirpation, to get as much of it away as pos- 
sible. 

The stoppage of h<cmorrhage is often the most inv 
portant item, at first. With this object in view the 
patient is put to bed, kept absolutely quiet, and ergot 
administered in large doses. It is a good habit to 
l^ive at least a tcaspoonful of the fluid extract every I 
three or four hours during the continuance of the ' 
bleeding. The combination of the oil of erigcron 
with the ergot is also very desirable in some cases, 
If this treatment fails to do good, vaginal injections 
of hot water and hot applications to the spine may 
be used, Or, next to ergot, gallic acid is very ser- 
viceable, given in doses of twenty grains every second 
or third hour, until several doses have been taken. 
Opium, either by suppository or internally, is also 
given in a sufficient quantity to relieve the pains. 
Or, hypodermic injections of morphia are sometimes 
needed. 

When the physician has once succeeded in stop- 
ping the hemorrhage, he should take some pre- 
cautions during the shortened inter-menstrual period 
to prevent its recurrence. This may be accomplished, 
by giving medicines that reduce the congested state j 
of the womb and allay its nervous excitement ; such J 
as bromide of potassium, tincture of nux vomicat j 
and iron, are prescribed for this purpose. Iron, how-J 
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:r, must be given cautiously, and only when the 
patient happens to be anffiinic ; for iron causes a tend- 
ency of blood to the womb, and so keeps up. in a meas- 
ure, the bleeding. Also, in some instances quinia 
seems to have the same effect. 

To stop profuse and exhausting hemorrhage, 
many practitioners are accustomed to set to work as 
follows: A strip of lint is taken and one end wet 
with Monsel's solution. This is then carried up to 
the cervix through a speculum, and packed into the 
cervical canal by means of a uterine sound. The 
other end of the strip is allowed to remain free in the 
vagina, so that it can be removed easily. This pack- 
ing of the cervical canal corks up the womb, and is 
sure to stop the drain of blood. Sometimes, instead 
of this lint, a clean sponge is introduced, or, what is 
better still, a sponge tent. The tent is preferable on 
account of its cleanliness. The blood oozes through 
it, and washes it sweet and free from foetid discharges, 
and, moreover, it may be allowed to remain in situ 
much longer than the lint. Experience has proven, 
too, that a large sponge tent dilates the mouth of 
the womb, and, in some unexplained way, diminishes 
the bleeding. Various explanations of this fact 
have been proposed. Some hold that by pressure it 
diminishes the amount of blood in the cervical 
vessels, from which the bleeding may possibly come 
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The same result (i. e. stoppage of the bleeding) may 
often be accomplished by simple incision of the 
cervix. This incision should also be performed a 
few days before the expected appearance of the men- 
strual flow. Besides this, such dilatations and in- 
cisions are sometimes followed by permanently good 
results. Some months ago, a case, illustrating just 
such a condition as the one now under consideration, 
presented at one of the hospitals. The haemorrhage 
was caused by an interstitial fibroid of moderate 
size. Merely for diagnostic purposes two sponge 
tents were introduced into the cervix. The unex- 
pected result was the cessation of all serious haem- 
orrhage from that time on. 

Furthermore, when dilatation fails, there is a re- 
source still left in the division of the capsule, which 
will cut off a large source of blood, and will aid the 
efforts of the womb in extruding the tumor. For 
performing this operation Kuchenmeister's scissors 
are very serviceable, as the hook on the blade of this 
instrument prevents them from slipping or sliding 
backward while cutting. Also, while it is best to 
make as large an opening into the capsule as possi- 
ble, a small one will often suffice, as a large tumor 
has been known to work its way out of an incision 
barely admitting the index finger. Then, as the 
tumor emei^cs from its capsule, its extrusion is aided 
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by traction and by severing its adhesions with the 
finger as they come within reach. 

When the fibroid is of the sub-mucous variety, it is 
often the habit to remove it by avulsion. This plan, 
as laid down in the books, is to seize hold of the 
prominent part of the tumor with the vulsellum for- 
ceps, and, by both traction and twisting, to tear it 
off from its mucous capsule and out of its bed. A 
better way, however, is to seize the growth, as be- 
fore, with the vulsellum, and pass up the wire-loop of 
an ^craseur over the tumor, and cut through its mu- 
cous capsule flush with the uterine wall. Traction 
is then made by both vulsellum and licraseur, and 
the growth is enucleated, without any assistance, 
from its envelope. The large opening will be closed 
up by the subsequent contraction of the womb. In 
this way, out of quite a number of partly interstitial 
and partly submucous fibrous tumors which have 
been removed, but one death occurred, and that was 
from the occurrence of heartclot on the sixteenth 
day after the operation. 

But whenever surgical procedures are out of the 
question, in these cases, no better can be done than 
to imitate the natural course of the tumors, and help 
it to become a polypus. This end may be accom- 
plished by means of full doses of ergot, given 
hypodermically. The firm contraction of the uterine ' 
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muscles will also lessen tht- supply of blood, and the 
tumor may dimmish in size, and sometimes disap- 
pear entirely. The best preparation is perhaps the 
aqueous infusion, each minim representing one grain 
of the drug. The proper place to make the injection 
is in front of the abdomen Just below the navel. 

In operating for extirpation of the tumor, in some 
cases this may be so large that it is impossible by 
any means to reach the cavity of the womb, and it 
may be necessary to incise the perineum in order to 
get the whole tumor away. The first thing to be 
done, however, is to clean out the vagina with car- 
bolic acid. This syringing gives vent to a very 
offensive discharge which has been all the while im- 
prisoned in the vagina, as the tumor acts just Hke 
the head of a child, preventing the escape of the 
waters. This putrid discharge is then deodorized, 
as well for the woman's sake as for the physician's ; 
after which, it is first tried to pass a sound. 

By means of the vulscllum forceps it is then en- 
deavored to pull the tumor down, and cut it off near 
its base. If this is found to be impossible, then the 
obstetrical crotchet, provided with a hook, is em- 
ployed. If this fails, then it may be necessary to 
cut through the perineum; this must be proceeded 
with cautiously, however, to avoid tearing into the 
rectum. In doing this, two lateral incisions, one on 
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the right and one on the left, may be made ; or it 
may be necessary, also, to make a slight backward 
incision. 

An assistant now pushes on the womb above, 
while it is tried to bring down the tumor with the 
guarded crotchet. It is necessary to support the 
perineum, meanwhile, by hooking the finger in the 
rectum. It may also be required, now, to take a 
second vulsellum, and make traction by catching the 
tumor below. 

As the pedicle is reached, before proceeding to 
enucleate, it should be seen if the womb is inverted. 
And great care is needed here, as this is the danger- 
ous part of the operation, for if the womb is at all 
inverted, it is very diiificult often to decide which is 
the tumor and which is the womb. Also, for 
enucleation, it is best to employ the finger, to avoid 
getting into the cavity of the peritoneum ; and while 
its base is being dug out of the walls of the uterus, 
it is well to have an assistant keep the organ inverted, 
as there is always less bleeding if one is able to do 
this. 

If there is persistent bleeding, one part of Monsel's 
solution to three of water may be applied to the 
cavity of the womb by means of a sponge ; but it is 
not always advisable to put foreign bodies in the 
womb, after such an operation, and gangrene and 




342 



FIBROID TUMOR OF THE UTERUS. _ 



necrosis may follow if the full strength of Monsel be 
used. Sutures should then be introduced, and cane 
taken that the womb is entirely reinverted. 

In certain cases where it becomes impossible to 
enucleate by means of the fingers, a serrated spoon 
may be used, or a groove cut round the base with a 
pair of scissors. Sometimes, also, there is great 
diflliculty in delivering the tumor. In such instances, 
where the operator is unable to bring it down, he 
may cut off all he can with the hot wire at each visit, 
until he has finally brought it all away ; but, as a 
general thing, if circumstances are favorable, it is 
best to do it all at one sitting, for a raw surface is 
constantly discharging, and there is constant danger 
of blood poisoning. 

Again, if a tumor is found occupying the cavity of 
the womb, and it cannot be brought down, an at- 
tempt should be made to twist off the pedicle. The 
vulsellum forceps are of no use in this connection, 
because its hooks project ; because it has to be 
opened so wide that it cannot be passed far up ; and 
because it tears away after it has succeeded in 
catching the growth. On the other hand, the best 
instrument forthis purpose is the fenestrated polypus 
forceps; this can be slipped into the womb and the 
tumor caught at hap-hazard. 

Or, in such cases, if it is found to be impossible 
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^v twist ofif the growth, then the following plan may be 
^H adopted, which rarely, if ever, fails: Catch hold of 
^B the anterior lip of the cervix with the vulsellum, 
handing the same to an assistant. The presenting 
end of the tumor is then ^rm/j' seized by the oper- 
ator, with a second vulsellum, or' polypus, forceps, 
and also given to the assistant to hold ; after which 
the wire of an 6craseur is slipped over this last for- 
ceps and up to the os. The tip of the ^craseur is 
I _ then pushed up ^rst, and the wire coaxed a/Ur it, 
the assistant keeping up traction, until it has passed 
over the equator of the tumor, when it will then slip 
up to the root. 
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In cases of simple vulvitis. Dr. J. W. McLane di- 
rects that a brisk saline purge be given, and the pa- J 
tient kept quiet and at rest. The vulva should be I 
bathed freely with warm water several times daily, ' 
and soothing poultices applied. Later on, when it " 
passes into the subacute stage, he resorts to astrin- 
gents, such as Monsel's solution, diluted. When 
follicular in character, his treatment - much the 
same as for the simple variety. The pruritus, which 
is often so annoying, he relieves by the use of a so- 
lution of carbolic acid, gr. xx-xxx. to the pint, 

Dr. T. Gaillard Thomas advises that, where J 
the inflammatory process is severe, the patient be I 
placed upon a low diet, together with rest in bed. and I 
the bowels freely moved by cathartics. Cleanliness I 
should receive careful attention, and warm water ap- I 
plications should be made to the parts three or four 
times d.iily. Poultices are also kept over the vulva, 
and to these may be added some lead and opium 
wash, with advantage. After a time, he directs that 
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the parts be painted over with a solution of persul- 
phate of iron and glycerine, 5i— 5v'"-> several times 
daily. If this plan of treatment fails to result in 
complete cure, he then resorts to the use of silver 
nitrate solution, gr. x-Ji., once every forty-eight 
hours, and keeps the vulva constantly covered with 
a powder of bismuth or lycopodium. 

His treatment is, in general, the same for both 
varieties; but in the /o//i'irtf/ar variety he recommends 
the following application : 

5. Acid, hydrocyanic, dil. . . 3ii- 

Plumbi diacetat. . . • gr. xx. 
Olei cacao . ... J li. 

M. Sig. Apply, after washing the parts with cold 
water. 

In cases of cyst of the labia. Dr. T. A. EmMET 
believes that the only satisfactory method of treat- 
ment is by extirpation. If tapped, he finds that they 
are apt to refill; to suppurate, if injected ; and, if 
packed, a slough is very apt to be produced. One 
great difficulty, he advises, in treating these cases, is 
that the tissue covering the cyst is so thin, that ex- 
citing inflammation within the sac is liable to be fol- 
lowed by sloughing; and, indeed, he has had that 
accident occur, where he had emptied the cyst and 
stuffed the cavity with lint. Regarding haemorrhage, 
the only way of arresting it and securing union by 
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the first intention, he finds, is by introducing deep 
sutures. 

Dk. J. B. Hunter's method of treatment is. as a 
rule, to open the cyst and dissect it out. To check 
the bleeding, in some cases, all the usual means hav- 
ing failed, he has been obliged to pass a suture be- 
neath the cavity made by excavating the cyst, and 
thus compress the bleeding surface. 

Dr. W. T. Lusk considers that the proper treat- 
ment is to incise and dissect out the cyst, after split- 
ting open its external covering. This, he finds, is 
followed by immediate relief, and the trouble is re- 
moved at once with but little resulting soreness. 

In pudendal hcematocde, Dr. J. W. McLane ad- 
vises that when it occurs just at the close of the sec- 
ond stage of labor, cold should be applied to the vul- 
va, together with a T bandage and compress. Tam- 
poning should be avoided. Or, the sac may be 
opened on the mucous surface of the labium, and 
persulphate of iron solution injected, after turning 
out the clot. In some instances, he does not find it 
necessary to inject, a pledget of lint soaked in the 
iron solution being sufficient. 

When the hematocele is seen coming on, he directs 
that delivery be accomplished at once, but slowly, 
with the forceps compressing the head as much as is 
deemed safe ; or, if the child is dead, he resorts to 
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perforation. After this, pressure and cooling lotions 
are applied, 

Where it does not occur until after labor, and the 
patient shows signs of hemorrhage, he opens the sac ■ 
at once, tampons the vagina, and packs the sac with 
lint saturated with the persulphate, or, if necessary, 
applies the actual cautery. 

If it is evident that the tumor is going to rupture, 
as it is apt to do on about the fourth day, he applies 
poultices of linseed meal, incises the sac and injects 
it with persulphate of iron, or perhaps uses the act- 
ual cautery. 

In the treatment of pruritus vuIvcb, Dr. T. Gail- 
LARD Thomas directs that the primary efforts should 
be to ascertain the cause of the trouble, and, if pos- 
sible, remove it. Besides this, however, palliative 
measures must be resorted to for immediate relief. 
Where the symptom is found to depend upon con- 
tact of an irritating discharge with the nerves of the 
vulva, he advises that absolute cleanliness should be 
observed, to secure which, several sitz baths should 
be taken daily, and at the same time syringing out 
Jhe vagina with either medicated or pure water. 
The parts should also be protected by powders, such 
as bismuth or starch ; and if the irritating fluid is 
discovered to come from the uterus, either a pledget 
of cotton should be placed against the cervix daily, 
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or, what he considers better, the vaginal douchtil 
should be thoroughly used, and the vagina then tam-l 
poned daily, with cotton soaked in a solution of 1 
rax and glycerine, Z li- 5 '■ 

By this means of treatment, he has obtained th 
most satisfactory results ; moreover, the patient neo 
not be confined to bed. In these cases, also, he re< 
ommends the following very highly, both as a vaginal 
injection and as a wash for the vulva : 

]J. Plumbi acetat 3ii. 

Acid, carbolici ... gr. xl. 

Tinct, opii 5>- 

Aquae O. iv. 

M. 

Where the pruritus is the result of some local in 
flammation, an eruptive disorder, etc., this should!) 
receive treatment by appropriate means. 

Dr. J. W. McLane first directs his treatment \ 
the condition which gives rise to the pruritus. If dia-l 
betes is present, he directs that the urine be drawn off! 
for a few days, until the sugar disappears ; or, the J 
parts may be syringed with a solution of borax, after I 
micturating. If leucorrhcea exists, this receives atte»-. J 
tion. If pediculi art found, the hairs covering thsi 
parts should be cut off, and a solution of corrosive 
sublimate and Cologne water, gr.ii- 5 i-, applied ; or 1 
the ointment of mercury may be used. For the i 
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acarus ^cabiei, sulphur ointment will be found ser- 
viceable. If dependent upon the presence of thread- 
worms in the rectum, he advises that the infusion of 
quassia, of twice the officinal strength, be injected in- 
to the rectum and vagina, two or three times daily, 
and general tonic treatment resorted to. When mas- 
turbation is practiced at night, the patient should be 
hand-cuffed. 

In all cases, however, he advises that perfect clean- 
liness should be secured, and sitz baths taken every 
day. For local use he does not consider powders so 
good as lotions or ointments, as the powder absorbs 
the discharges and keeps in contact with the parts. 
An ointment containing opium, tannic acid, and ca- 
cao butter, or a solution of morphia and borax 
in rose-water, are highly recommended by him, to be 
used at night in the form of a suppository or loose 
tampon. In many cases, especially those due to can- 
cer, he finds a firm tampon of much efficacy. 



VAGINITIS. 

Dr. J. B. Hunter believes that one of the best 
injections, employed by him, in simple vaginitis, is 
the infusion of tobacco, a pint of it being used after 
hot water injections have been practiced. But, he 
advises, the shortest way of curing any vaginitis is 
to tampon lightly with carbolizcd cotton, once or 
twice daily, moistening the cotton balls with equal 
parts of glycerine and water. Forlocal applications^ 
when these are required, although there is a large 
number from which to select, the following are, in 
his estimation superior to all others: silver nitrate, 
gr. XXX to 3 i., the fluid extract of eucalyptus, and 
the tincture of iodine. If, however, the tamponing 
is done faithfully, that alone, kept up for a week 
or ten days, he often finds to be sufficient. 

Concerning a gonorrhoea! discharge, he finds that 
it is more likely to afTect the urethra and bladder 
early, than an ordinary vaginitis ; but, he advised, it 
is difficult to distinguish between the two. 

Dr. T. a. Emmet has made use of Fuller's earth 
for many years in the treatment of vaginitis, mixing 
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it with glycerine, and finds it an excellent remedy, if 

not retained too long, but after becoming dry it is 
exceedingly irritating and difficult to remove. He 
recommends, however, that flaxseed poultice may be 
a far better material than clay, as it will not become 
hardened like the latter. 

Dr. J. W. McLane directs that perfect rest and 
absolute cleanliness be secured, and warm baths be 
taken two or three times daily. If a burning 
pain is present when passing water, he renders the 
urine alkaline by the administration of liquor 
potassce, to which is added a little hyoscyamus. The 
walls of the vagina are also separated with a glass 
dilator, and injections of lead water practiced, to- 
gether with the use of opium suppositories. In 
cases which have a tendency to become chronic. He 
paints the vagina with a solution of silver nitrate. 

In cases of acute granular vaginitis, Dr. P. F. 
MUNDE directs that the treatment must be con- 
ducted on the general principles of catarrh of the 
mucous membrane. Unless a very large surface is 
present which he desires to contract, he does not use 
the stick of nitrate of silver, as it produces a slough 
and the cicatrix is more tense than from any other 
caustic. A solution of silver nitrate is, however, 
very often employed by him, in varying strength of 
from gr. v. to gr. Ix. to the ounce ; and where he 
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wishes to apply fluid to the vagina, he uses a cylin- 
drical speculum. In very acute cases he uses a solu- 
tion of 3i- to 5i. 

After the application is made, he then introduces 
a tampon covered with vaseline, passing it up so as 
to keep the vaginal walls apart, and then withdraws 
the speculum. In such instances, he advises that 
the tampon serves two purposes : first, it acts as an 
emollient to the vaginal walls, and secondly, it sepa- 
rates them. A little pledget of cotton, covered with 
vaseline, is then placed over the labia, to prevent, 
them from rubbing. He then orders the following 
as an injection, to be used three times daily : 

^. Zinci sulphat 

Sodii borat SS 31. 

Acid, carbolic, pur. . , 3ss. 

Aqua: O. i. 

M. 

After three days the silver nitrate solution is re- 
applied, perhaps of a somewhat weaker strength ; 
and in a few days another, and still weaker, solution 
is employed. ' 

After a time, that is to say, as soon as the mucous 
membrane has become pale, and the discharge is no 
longer yellow, but only white, he then stops the 
silver nitrate and applies, instead, as an astringent 
a solution of tannin. The whole vaginal wall ta 
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painted through the speculum with the glycerole of 
tannin, I to 4 ; by pouring it into the speculum, and 
with a stick of hard rubber, with cotton wrapped 
around the end, painting over the entire vaginal 
wall. The speculum is then withdrawn, and again 
introduced and the tampon, soaked in the same so- 
lution and squeezed dry, applied ; this (tampon) is 
renewed every other day. 

By. this plan of treatment he usually finds that by 
the end of three or four weeks, the case will be 
cured. 

In milder cases, the treatment adopted by him is 
much the same as in severer instances, but more 
mild in character. 

For a speculum, he uses either a Ferguson's (glass 
covered with tin-foil and varnish), or, for both a 
good view and for durability, DR. MtJNUE recom- 
mends a celluloid speculum ; only, it is cautioned, 
do not pour alcohol or camphor into it, or bring it 
near the fire, as these instruments are made of gun^ 
cotton, and they migkl explode in the vagina. 



VAGINISMUS. 

In the treatment of vaginismus, Dk. M. A. FaIo 
LEN advises that two methods of procedure are a£ 
the disposal of the practitioner, namely : the radicalt 
and the palliative. 

In employing the first, which consists in the divi 
ion of the vaginal muscles, he prefers to use in tl 
operation, a small tenotomy knife, introduced und 
the mucous membrane, and thus divide the muscU 
But he cautions that care must be taken to ava 
cutting the mucous membrane and the glands i 
Bartholinus, and to leave no cicatricial tissue behin 
This operation, he finds, will afford effectual relief* 

He also directs, however, that the palliative meth4 
should be tried first. This consists in the gradtf 
dilatation of the v^ina by Barnes' dilators, or rubb 
bags Riled with water. 

Dr. J. W. McLane directs that the pubo-cocygol 
muscle (the seat of the spasm) must be tired oi 
To accomplish this, he inserts a dilator, after fii 
giving a warm sitz bath, and a warm, soothing inj« 
tion. Then when it is well softened and quieted, 1 
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smears a dilator with vaseline containing a little 
atropine in it, and passes it in slowly, fastening it in 
with a T bandage and leaving it there for two or 
three hours. 

This is the plan of treatment he considers best in 
newly married girls, and it should also be tried in 
old cases. 

In other instances, he resorts to snipping off the 
carunculae myrtiformcs with scissors, and using warm 
injections and suppositories of belladonna. Forcible 
separation of the vulvar ring is also practiced, and 
a dilator inserted. 

When operative procedure is called for, he enlarges 
the opening, separates the edges of the vulva, and 
incises the posterior vaginal wall, making a straight 
cut in the median line, down into the perineum, but 
being careful not to cut the skin. 

The treatment of vaginismus by the gradual dila- 
tation of the vagina with tents of progressively in- 
creasing size, is recommended by many and with ex- 
cellent results. According to the circumstances of 
the case, these tents are impregnated with different 
applications ; and these topical remedies, it is also 
found, aid materially in curing this condition. For 
this purpose, the use of iodoform is recommended, 
made up into an ointment, as follows: iodoform, 
gm. ii,, cocoa butter, gm. ii., and fresh lard, gm. ii. 
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This preparation may be employed when \ 
redness or excoriation of tlie mucous membrane. 

In other cases, however, when there is only f 
without any visible change in the mucous membrd 
an ointment composed of extract of belladonna, | 
ii., and fresh lard, gm. xv., may be prescribed, a 
frequently found very efficient. In this, as in the 
previous instance, the tents may be as small as pos- 
sible. 

After the employment of the iodoform ointmei 
it is well to replace it, after a few days, when 1 
redness and excoriations have disappeared, by % 
belladonna preparation. 

In both case.s, however, care should, be takcnJ 
increase daily, by an imperceptible but still advaj 
ing gradation, the size of the tent. By this mes 
^t no very distant period, a tent is habitually t 
ployed which is of such a size as to allow the int| 
duction of the male organ. And in effecting t 
result, the action of the narcotic substance and I 
progressive dilatation both materially assist i 
other. 
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In cases of urethral caruncle. Dr. P. F. MunDe's 
.treatment consists in removing the growth. The 
patient is put under the influence of ether, the labia 
separated, and the growth exposed by means of either 
an ordinary dressing forceps, or one of the various 
forms of urethral specula. A double tenaculum is 
then hooked in the growth, lifting it up so as to get 
at its base, and a small looped wire applied. Then, 
by twisting this tightly, the excrescence may be re- 
moved; or it maybe burned off by the Paquelin 
cautery at a dull heat. He prefers, however, to first 
snip off the growth with scissors, and then cauterize 
the base with the cautery, or fuming nitric acid, to 
prevent hjemorrhage and its recurrence. 

The after-treatment, he advises, consists simply in 
moderate irrigation. If there is much pain present, 
he applies ice-water compresses over the vulva. 

He also cautions that it is well to perform dilata- 
tion of the urethra, before cauterizing, as vesical 
tenesmus is liable to ensue. Be careful, however, 
not to over-dilate the female urethra ; he considers 
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the little finger always sufficient, and permanent j 
continence, he advises, will not then follow this r 
erate distention. 

Dr. J. W. McLane directs that the tumor ou^ 
to be removed with the scissors. Many patie 
however, will not allow this to be done, when he tl 
employs the stick of silver nitrate. In operating,' 
deeply etherizes the patient, and places the limbs 1 
a flexed position. He cautions against pulling it out 
with the forceps, but advises that a ligature be passed 
around the growth, drawing it outside the urethi? 
and then cuts it off with the scissors. For arresth^ 
the haimorrhage, he uses a red-hot knitting need] 
After operating, a cold water dressing is applied, i 
as a rule, he also finds it necessary to employ t 
catheter for a time. 

In the treatment of uretlirith in women, DR. T. i 
Emmet keeps the patient in the recumbent positiCH 
moving the bowels freely by the administration j 
saline cathartics, and seeing that the urine is iif 
bland condition. Hot water vagina! injections i 
also given, together with warm sitz baths. He . 
directs that the urethral tract be washed out scv« 
times daily with warm water, after which the cxtn 
of pinus canadensis, to which a little impure carb< 
acid has been added, is thoroughly applied to I 
part. 
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Sometimes he finds that the application of a weak 
solution of nitrate of silver, or of impure carbolic 
acid, will render valuable service. Then, as the 
case improves, vaseline, or a little tannin and 
glycerine, is employed by him to protect the parts 
sufficiently. 

For the cure of urethrocele, Dr. T, Gaillard 
Thomas, in some cases, removes the entire portion 
of the urethral wall composing the tumor, and ap- 
proximates the lips of the wound with sutures. In 
other instances, he considers it a better plan to 
encircle the mass with the galvano-caustic wire, re- 
move it, and keep a catheter in the bladder for 
several days, if necessary. Should severe haem- 
orrhage follow, a firm vaginal tampon with a T 
bandage is applied, which usually controls it. 

Dr. T. a. Emmet has also employed the above 
method of operating in these cases, and with perfect 
success. 

Finally, it may be stated that, as a rule, the plastic 
operation for the cure of urethrocele, as done by 
Emmet, Sims, Bozeman. and others, is generally ad- 
1 vocated by gynaecologists at the present time, no 
matter if the disease is simple or complicated. That 
such an operation is indicated in some cases, and 
sometimes, even, is the best and shortest method, is 
indoubted : but there are other means which in 
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"^oy. if not in most, cases, may be preferable, and 
effect a cure. 

The object is to restore the dilated part of the 
urethra to its normal calibre, and subdue all irritat- 
'"g causes and inflammations. Internal remedies 
must be given according to the symptoms; as anti- 
pnlogiatics to counteract inflammations ; narcotics to 
*"ay pain and tenesmus, also to procure rest and 
*'*^^P; and to these may be added emollients and 
*"»'-spasmodics. 

But the principal reliance consists in local treat- 
"*^nt, and some of these measures may even replace 
tne 'internal remedies. Thus, narcotics and others 
may be given in suppositories, subcutaneous and 
<*ther injections. Mot applications maybe applied 
etternally. Furthermore, the bladder and urethra 
"lust be washed out, as often as necessary, with hot 
*atcr, sometimes medicated, as required by the symp- 
toms. This cleaning and freeing the parts from all 
foreign bodies, does a great dea! of good. 

The urethrocele proper must also be examined by 
ocular inspection with a short endoscopic tube. 
Through this tube local applications are made to 
erosions, ulcerations, and granulations only; this 
being done by a small brush, with stimulating or 
astringent remedies, as indicated. 

Strong solutions must bu handled carefully, so that 
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no healthy portion of the mucous lining is touched. 
If a larger surface of mucous membrane is reddened 
or hypertrophied, applications may be made with the 
atomiEer through the same short endoscopic tubes, 
or sometimes even with the atomizer direct. 

It is believed that most cases will get well under 
this treatment, if the patient is kept at rest, with 
proper diet, careful attention, and skilful manipula- 
tions with trained assistants. Moreover, some cases 
have recovered under such treatment after plastic 
operations had utterly failed. 

Furthermore, it is believed that ojieratians are not 
always necessary to cure a urethrocele ; other means 
may do it, particularly in simple urethrocele, without 
ruptured perineum. 

Dr. T. a. Emmet highly recommends a new 
method of exploration of the female urethra, with 
reference to the treatment of its diseases. 

Some six or eight years since he first devised a 
plan of making a buttonhole opening into the female 
urethra, for the purpose of making a diagnosis, or to 
facilitate any operative procedure. But, during the 
last two or three years, he has gone over the subject 
very carefully, and the method which he now de- 
scribes is the only one, he believes, within the knowl- 
edge of the profession, which fulfils every indica- 
tion, is safe, simple, and within the scope of any 
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one possessing the least degree of sut^cal dex- 
terity. 

For its application, he advises that it is necessary 
to anesthetize the patient, and place her upon the 
left side, using a moderate sized Sims' speculum to 
bring into view the vaginal surface covering the 
urethral tract. 

In this operation, he has devised an instrument for 
making an openinginto the urethra. This is fotmed 
somewhat upon the principle of the scissors used for 
cutting buttonJioles, with the exception that the 
portion entering the urethra is made rounded, and 
like the extremity of a large uterine sound. The 
vaginal blade has a portion removed, as in the button- 
hole scissors, so as to begin the incision about one- 
fourth of an inch from the urethral orifice, and from 
which point the opening is to be extended, in the 
median line, nearly to the neck of the bladder. 

When the incision is made by means of the knife 

' or scissors, the operation can be greatly facilitated 

by first introducing into the urethra a block-tin 

sound, of sufficient size to put the tissues within the 

canal somewhat on the stretch. 

The operation is begun. Dr. Emmet advises, by 
catching up with the tenaculum, all the tissues on 
the vaginal surface, about midway between the 
mouth of the urethra and the neck of the bladder, 
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and dividing them through to the sound. After 
this, the canal is entered, and the incision is extended 
with a pair of straight pointed scissors, in the median 
line backward toward the neck of the bladder, and 
forward to within one-third of an inch of the mouth 
of the urethra. 

He cautions that it is necessary in this operation, 
to avoid dividing the urethral outlet; and it is con- 
sidered still more important that the incision should 
not involve the neck of the bladder, as the patient 
will then continue to have control over the urine. 
He wishes particularly to impress the importance of 
this precaution, not to extend the incision through 
the urethral surface too far backward. 

The line along the vaginal surface should, he 
directs, be made nearly one-third longer than the 
one through the urethral mucous membrane, and it 
is important that the chief difference should be at 
the end of the line from the neck of the bladder. 
By this means he thus gains, with beveled edges, a 
great advantage for the examination of the urethral 
tract. Moreover, from the greater length of the 
line being on the vaginal surface, the lower angle of 
the incision is seen at the neck of the bladder, so 
that, if necessary, the finger, or a small speculum 
can be passed into the vesical carity with little fear 
of laceration or loss of control. 
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Should he wish, by operation, to make a simple ex- 
ploration of the canal, he can, after doing so, unite 
the line of incision without delay, but to unite them 
properly the urethral edges must be turned, by means 
of the tenaculum, so that the suture may be passed 
in a way to include the mucous membrane, and bring 
its divided edges into close lines of contact. 

The after-treatment resorted to by Dr. EmmeT is 
simple, and consists in keeping the patient in bed 
for a week, until the sutures have been removed, and 
in being careful for a few days longer. While in 
bed, he directs that she be allowed to empty the 
bladder at will, using the bed-pan when possible and 
avoiding the pass^e of the catheter, except under 
the most urgent circumstances. Also, when it is 
desirable to keep the opening patulous, the edges of 
the divided urethral mucous membrane may be 
united to the vaginal surface, by means of inter- 
rupted sutures of properly prepared catgut, or by- 
simple silk thoroughly carboHzed. 

He claims that the advantages from this operation 
are greater than can be given by any other method 
known to the profession, inasmuch as the whole of 
the canal can be fully exposed, and any mode of 
treatment suggested by the condition of the parts 
can be easily applied ; further, that the operation is 
perfectly safe, and can be executed without difH- 
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culty; that, if properly performed, control of the 
urine will not be in the slightest degree impaired ;- 
that the bladder can be emptied afterward at will, 
and without difficulty ; that no difficulty has been 
experienced in closing the urethral opening afttr- 
ward; that, on inquiry, those who have been oper- 
ated upon have said that after the edges had healed, 
they were unable to appreciate any difference in the 
passage of the urine; and, finally, DR. EMMET ad- 
vises, that it is not intended to supersede vesico- 
vaginal fistula for cystitis, or for removal of stone in 
the bladder. (This opening in the urethra, he cau- 
tions, cannot be of the slightest advantage for drain- 
age of the bladder, unless the urethral canal be also 
involved.) 

Dr. Wm. T. Lusk has also performed this opera- 
tion and is much pleased with it. 

Dr. a. J. C. Skene docs not think that Emmet's 
operation for exploration of the female urethra, is 
one always easy of performance. Moreover, when 
the opening has been made. In his experience it does 
not by any means afford the most perfect method 
for diagnosis, when compared with others, except in 
cases of polypus. 



In chronic ovaritis, Dr. P. F. MuNDE advises that 
the treatment is almost entirely local. A blister 
should be applied once or twice a month over thu . 
ovarian region, to be alternated in the intervals witii 
tincture of iodine. He then packs the vagina full 
of cotton soaked in glycerine, and uses injections of 
hot water, with the addition of a little glycerine, 
twice a day, a gallon each time, the patient being in 
the recumbent position, with the hips elevated, in 
order that the water may stay in as long as possible. 
This treatment he then continues for weeks and 
months. 

For internal medication, this, he advises, consists 
chiefly in the administration of tonics. There are 
two or three ovarian sedatives, which he considers 
of some efficacy. The bromides may be given, 
either in combination with sodium or potassium. 
Or, he is sometimes able to reduce the size of the 
ovary by giving morphine, or the bichloride of mer- 
cury, gr. '/,„ two or three times a day, combined 
with the muriate of ammonia in doses of gr. v. 
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Or, the chloride of gold and sodium, in doses of 
gr. '/„ to '/„ thrice daily, in pill form, may also be 
given with advantage. 

Dr. T. G.'^illard Thom.\s believes that there is 
no medicinal treatment that will cure; by this means 
it can only be expected to palliate the sufferings of 
the patient. The pain may be diminished and neu- 
ralgic conditions relieved by hot vaginal injections, 
which, he directs, should be used copiously, every 
night ^d morning. The bromide of potassium, In 
doses of gr, x-xv., will also afford relief to the ac- 
companying nervous symptoms. In addition to this, 
the application of the electric current may also be 
employed with benefit. If prolapse exists, a light, 
elastic ring pessary should be applied for support, 
and sexual intercourse limited. Where the menstrual 
flow is scanty, one or two leeches may be applied to 
•the cervix every month. During the menstrual 
period, also, he advises that rest be secured, and that 
at all times undue exercise or fatigue should be care- 
fully avoided. 

Counter-irritation, by means of blisters, etc., ap- 
plied over the ovaries, is kept up by him for several 
months, and the cervix, as well as the entire upper 
portion of the vagina, is painted with tincture of 
iodine once or twice a week. 

Sometimes, he finds, the cases go on to ovarian 



epilepsy, and for their relief some gynaecologists j 
perform Battey's operation, but this procedure he | 
looks upon as a final resort, where life is intolerable 
Tail's operation, he also considers a very hazardous | 
one, and only justifiable after the suffering of the I 
patient has become so constant and unbearable that i| 
death is preferable to such a life. 

In the treatment of ovaritis, says a prominent i 
gynzecologist, he is a wise man who, recognizing an ' 
oophoritis, will allow the uterus, no matter how 
greatly misplaced it may be, to remain just as he J 
happens to find it, and will address himself to the.^ 
ovary alone ; who will assure his patient by a cheer- 1 
ful manner, and will explain to her what he hopes 1 
to achieve in the administration of certain remedies. 
He will much more surely attain his end and the J 
confidence of the woman, by declining to interfere I 
needlessly, by vaginal examination, or by constant I 
attempts to replace the uterus, which only shock Iter 1 
nervous system, and exaggerate the mental disturb- j 
ance always present. Relieve the patient first, be ] 
advises, of her intolerable suffering and despondency, ] 
thus winning her sincere regard, and there will be ] 
time enough left to rectify the other matters. 

Moreover, he does not believe that the cause of , 
the long and varying train of symptoms is ever to 
be found within the uterus, however misplaced it 
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itiny be, or in however great a degree its mucous 
membrane has degenerated. Displaced uteri, lacera- 
'tions of the cervix, endometritis, endo-ccrvicitis, and 
metritis, he advises, have a symptomatology in 
which, while many symptoms are common to each, 
other and characteristic ones are sure guides in the 
location of the difficulty. Neither does he believe 
that any good results can possibly obtain, if the 
secondary conditions are allowed to obscure the 
primary. The intercurrent dysmenorrhcea accom- 
panying an oophoritis, being a mere expression of 
deranged ovarian function, will not yield to uterine 
medication, neither will the dysmenorrhcea, associ- 
ated with a dislocated uterus, yield to the replace- 
ment of that organ, provided there be inflammation 
or degeneration of the ovary. Misplaced uteri, he 
6nds, are never accompanied by the same alarming 
series of symptoms. The inconveniences thus occa- 
sioned, in uncomplicated cases, yield readily to pes- 
saries, or to medicated tampons. But it so happens, 
that ofiphoritis is most frequently found in connec- 
tion with some derangement of the uterus, sufficient- 
ly well marked to lead up to the belief that this, of 
hself, is the /ons ct origo of the patient's illness. 

Also, the groin pain, the melancholia, and dys- 
pepsia are attributable to the retroverted uterus, and 
will yield, so it is hoped, to the properly adjusted 




pessary. But the great mischief of the pessary, 1 
considers, is found in the ease with which it is ap- 
plied, and in the marvellous and oftentimes imagina- 
tive good which it is alleged will follow upon itOH 
introduction. Pessaries arc only exceptionally beni^| 
ficial. The majority of cases do better withou^| 
them, and get well faster and with a greater assuiw 
ance of permanency with medicated tampons. Ttufl 
indiscriminate use of the pessary, and its not infrefl 
qucnt mal-adjustment, arc the exciting causes P^| 
serious disease. fl 

P'urthermore, the recurrent peritonitis, or th^| 
pains simulating a peritonitis, due to a salptngitifl 
with pus formation in the tube, or to an inflamm^fl 
tiori or degeneration of the ovary, come around witlfl 
discouraging regularity and persistency. With an 
constantly recurring a disregard of tbe ovary, thsfl 
seat of the disorder is again relegated to the uteniBf ■ 
the endometrium is again and again medicated^S 
another pessary is applied, the recurrent abdominal4 
inflammation is variously attributed to an old pelvituJ 
inflammation, to sympathy, or to a pathological coOtJ 
dition within the uterus, and thus and so the womaaa 
fades away, carrying along with her the reputatio^^ 
of the physician and the silent evidences of his ladd 
of discrimination. fl 

Again, in certain cases associated with a rctrfllH 
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verted uterus, with a subacute pelvic infiammation, 
and with the recurring abdominal pain and nausea, 
it is found that no local treatment of the uterus, 
whether of replacement or of internal medication, 
has given the slightest relief. Absolute rest, elec- 
tricity, massage, and full feeding, have accomplished 
something, but the least departure from so strict a 
regimen sets up the old train of symptoms. Ergot 
with bromide of potassium, chloride of gold and so- 
dium, the alterative treatment with mercury, and 
counter-irritation have all been equally unavailing, 
though a fair and honest trial has been given to 
each. Therefore, in his opinion, the fact seems to 
him to be clearly demonstrated that the uterine dis- 
placement has nothing to do with the distressing 
symptoms ; that the retroversion and oophoritis are 
entirely distinct maladies, each characterized by pe- 
culiar phenomena and each calling for separate treat- 
ment. 

He has also made a trial of rectal suppositories of 
one-quarter of a grain of iodoform, combined with a 
small quantity of the alcoholic extract a^ belladonna, 
one of these to be used three times a day. In three 
instances under his own observation, these supposi- 
tories have given more satisfying results, and better 
grounded hopes of future alleviation, than anything 
else that he knows of. Absence from the marital 
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embrace, with proper hygienic and dietetic rule! 
must also be enforced rigidly. The alleviative and4 
sedative properties of iodoform are well known, andl 
in no other disease, he believes, are its propertio 
brought out so clearly. 

Finally, he advises, while it may be an error t 
postpone an operation for the removal of the uteri] 
appendages until the patient is worn out with hat 
sufferings, it is a very natural timidity to shrink frc 
assuming so grave a responsibility, especially in t 
case of those within the home circle. 
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I 



In regard to the treatment of nervous affections of 
the ovaries, Dr. A. J. C. Skene finds that, although 
■in some cases these neuroses will disappear as soon 
as the ovarian disease is cured, yet the great major- 
ity of them require both local and general treatment. 

In amenorrhcea, irregular and scanty menstrua- 
tion, due to defective development or functional in- 
activity of the ovaries, he directs that local stimu- 
lants should be employed. The most valuable of 
these, in his experience, is electricity. Indeed, the 
diicf or only benefit that he has derived from the 
use of this therapeutic agent in the treatment of 
menstrua] disorders, has been in amenorrhoea due to 
defective ovarian influence. Here the establishment 
of a normal menstruation is almost sure to be fol- 
lowed by an improvement in the condition of the 
nutritive and nervous systems. 

The same effect is observed by him in congested, 
irritable states of the ovaries, after normal co-habita- 
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is, he finds, as marked in its restorative power i 
the nervous system, as inaction is detrimental. 

The question of advising or sanctioning marriaj 
in cases of ovarian-neuroses, he considers of veijifl 
great importance. It is generally t)encficial ittj 
irritable and congested conditions of the ovaria 
and is therefore admissible; but it is almoi 
always disastrous in inflammatory afFections 
prolapsus. 

But when there is some definite pathological lesioi 
present, he directs that the best recognized mean! 
can be employed for its relief. For example, iitl 
prolapsus of the ovaries, mechanical means 
used to support them. A pessary may be made tol 
hold them up, or the tampon may answer that pur«| 
pose better. Postural treatment, that is to say, th^ 
knee-chest position, should be assumed several times';! 
a day, and maintained as long as the patient can tol>J 
erate it. 

Pain and tenderness due to congestion or inflat 
mation, may, DR. SKENE finds, be relieved by iodiiK 
used per vaginam. Or, iodoform used in the samewayj 
is occasionallya valuable sedative. Suppositories c 
belladonna also give relief in some cases. Again, 
counter-irritation, applied in the iliac regions, is oftenl 
very valuable. For this purpose, he uses the tinctun 
of iodine, blisters, croton oil dissolved in ether, or thq 
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■actual cautery, and these have all been employed 
with benefit. j# 

Concerning internal medication, the bromides are 
of great value, in his opinion, in some of the ob- 
scure forms of ovarian disease. In administering 
them, he prefers to put the patient fully under the 
effects of the drug. And this he can best accom* 
plish by giving large and often repeated doses, until 
its characteristic effect is produced. Conium may 
also be used in the same way. He does not think, 
however, that the prolonged administration of either 
of these medicines is useful, at least in large doses. 
Moreover, if benefit is observed after the fr«e use of 
a remedy, smaller doses may be continued, care be- 
ing taken not to reduce the strength of the patient, 

• or derange the digestive organs. 

Also, at all times, he considers it necessary to em- 

;pIoy every means to improve the strength of the 

■patient, and hence the bromides should be combined 
with tonics. It is very important to keep the bowels 

' free, as constipation greatly aggravates the suffering, 
especially if the left ovary is involved. In one 
patient, who came under his care, the suffering 
caused by the action of the bowels produced a 
nervousagitation amounting almost to mania. 

Regarding the use of opium, chloral, and alcohol, 

iwhile they often give great relief, yet, Dr. SKENE 
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cautions, they are dangerous ; opium especially should 
be avoided, because patients who have ovario-neuro- 
ses very easily acquire the opium habit. 




OVARIAN TUMORS. 

In the treatment of ovarian tumors Dr. Wm. T. 
LusK advises that there are two measures worthy of 
consideration — one paUiative, the other curative. 

The paUiative means of treatment consists in as- 
pirating the tumor; but he also sometimes aspirates 
the tumor for the purpose of diagnosis, and to give 
temporary relief. In performing this operation, he 
does not consider it advisable to use a large-sized 
trocar, for the dangers of tapping with a large trocar 
are almost as great as ovariotomy itself. The rea- 
sons why it is dangerous are that, in the first place, a 
lai^e vein may be perforated, which would be fol- 
ed by profuse haemorrhage; and, in the second 
place, air entering the sac through the large open- 
ing, decomposition of the cyst contents may be set 
up, and the patient may die from septiciemia. 

He frequently resorts to aspiration, however, be- 
cause patients are often very much reduced from in- , 
ability to retain nourishment; audit becomes neces- 
sary to remove the pressure from the stomach, ex- 
erted by the cyst, in order that she may have, pre- 
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liminary to operation, the benefit derived from taking 
a sufficient amount of food. In tapping one o( 
these tumors, moreover, he is always careful to use a 
needle which has never been employed for any other 
purpose, owing to the danger of infecting the tumor. 

The objections to frequent tapping are, he ad- 
vises, that a slight amount of peritonitis and adhe- 
sions of the cyst to the abdominal walls is likely 
to follow, and that after the cyst has once been 
emptied, it usually fills again very rapidly. This 
rapid filling of the cyst, within two or three weeks 
from the tapping, is, he finds, a source of exhaus- 
tion to the patient, because the refilling of the sac i 
can only take place from materials derived from the I 
circulation, so that repeated tappings are inexpe- 
dient. 

The radical treatment of ovarian tumors consists j 
in the removal of the entire cyst. In resorting to 
this procedure — ovariotomy — preparatory to the 
operation. Dr. Lusk endeavors to see that the 
patient is put in the best possible condition, by taking 
daily baths, and by having mild laxatives admin- 
istered every morning for a week in advance. The 
day before the operation, the food should consist 
of milk only, or of fluids, because at the time of 
the operation the intestines must be empty and 
void of solid fxces. The day before he proposes to 
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operate, he prepares himself by taking a Turkish 
bath, and having his hair shampooed by a barber, to 
make sure that he carries no poison about him that 
can cause contagion. If he should find that he had 
a cold at the time appointed, he puts off the opera- 
tion, because, in catarrhal affections, bacteria swarm 
upon the mucous membrane of the mouth, the 
fauces and tongue, some of which might, in cough- 
ing, gain access to the abdominal wound; and for 
the same reason he objects to assistants or near spec- 
tators suffering from colds. 

If he is to operate in the hospital, the day be- 
fore he has the room thoroughly fumigated, and, 
in the morning of the same day, he has the car- 
bolic spray started and kept working till the opera- 
tion is completed. The room should also not be 
kept too hot ; he prefers that the temperature should 
not be above 75° to 80°. 

If the patient seems very much excited, he con- 
siders it a good plan to give her an opiate the night 
before, to induce sleep. 

On the morning of the operation, he takes a list of 
all the instruments which lie may need, and seesthat 
they are ready at hand. Instruments with keen 
edges, he advises, should not be left over night in a 
solution of carbolic acid; one or two hours before 
you are ready to use them, will suffice for their dts 
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infection. If they are not perfectly bright, or cod- 
tain any rust upon them, they should be sent to the 
iniitrument maker to be polished. On the other 
hand, instruments which do not have sharp edges 
should be left in a 2 per cent, solution of carbolic acid, 
for at least five or six hours before the operation. 

Three assistants will also be needed ; one to ad- 
minister ether, a second to attend to sponging the 
parts and keeping them clean, and a third to hand 
him the instruments as they are needed, and to look 
after the ligatures. Also, if an abundance of assist- 
ance U at hand, he advises that It will be well to 
have one to attend to the spray, another to handle the 
thermo-cautery, and it is also very convenient to have 
one who does nothing but look after the ligatures. 
But he considers the man who gives the ether next 
in importance to the operator. He should be expe- 
rienced, and one who can be relied on to attend 
strictly to his business. 

The ligatures should be soaked for two or three 
hours beforehand, he directs, in a 5 per cent, solution 
of carbolic acid, and they should be made of strong 
twisted silk. It has been proposed by some to soak 
them in boiling carbolizcd oil, but he finds that 
boiled silk becomes brittle, and the breaking of a 
ig^ture is very annoying. 

proper way of administering the anassthetic. 
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Dr. LusK advises, is to give only just enough to 
keep the patient under its influence, so that she will , 
recover from its effects within a few minutes after it 
is withdrawn. The usual manner of giving it in 
enormous quantities, so as to completely overwhelm 
the patient, is condemned by him, as it does much 
to keep up and intensify the nausea which follows 
the operation ; and prolonged nausea and vomiting 
is, in itself, very devitalizing under any circum- 
stances. Hence it is best to give the smallest 
amount of ether that is possible to keep the patient 
unconscious. 

He still makes use of the spray throughout the 
operation, and, in employing it, he directs the cur- 
rent so that the spray will not pass into the abdomi- 
nal cavity, but across the abdomen of the patient, 
and i'« the direction of the bystanders, so as to pro- 
duce a current to waft from the patient any germs 
they may carry with them in their clothing. 

Also, the sponges should be carefully cleansed. 
These should be purchased new three days, at least, 
before the operation, and put in a 5 ■< solution of 
carbolic acid and left to soak for two days. Then, 
on the morning of the day of the operation, they 
should be squeezed out and placed in a 2 ;£ solution, 
where they are to stay until used. He also selects , 
a number of small soft sponges, thus prepared, 
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clean the parts during the operation, together with 
a large, flat one (the use of which will be explained 
further on). 

When every lliing is ready for the operation, 
before this proccdurt: is begun, and during etheriza- 
tion, he advises that a last, careful examination of 
the tumor be made, and it is best at this time, also, 
to draw off the urine, if it has not already been 
passed, for the bladder should be empty in order 
that it may not be in the way of the incision. Also, 
after sponging the abdomen with a solution of car- 
bolic acid, he finds it convenient to have a sheet of 
thin rubber to cover the whole abdomen, prepared 
for use by cutting in the centre an oval opening, six 
or seven inches in length, and applying to this a 
square piece of adhesive plaster, with a smaller 
opening of the same shape, but leaving the adhesive 
plaster to overlap the opening in the rubber by a 
margin of nearly an inch. When applied to the ab- 
domen, the opening should come just over the part 
in which the incision is to be made, the adhesive 
plaster fixing the rubber cloth firmly in place. This 
prevents the patient from getting wet with the fluids 
that escape during the operation, which he considers 
an important precaution, because any evaporation 
from the peritoneal and abdominal surface abstracts 
heat from the body, and tends to add to the shock 
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of the operation, aiding in depressing the vital 
powers of the patient. 

After again sponging the skin, through the open- 
ing in the rubber sheet, Dr. Lusk makes, with a 
sharp scalpel, an incision extending from two inches 
below the navel, to two inches above the symphysis 
pubis. In most cases, he finds, that an incision five 
inches in length will be sufficient ; though, at times, 
it may be necessary to begin above the navel and 
carry the incision to the symphysis. But the short 
incision, where practicable, he considers better than 
the long one. Also, it is best not to make the 
opening too high, for it is necessary to get as near as 
possible to the pedicle, which is situated in the 
pelvis. He further cautions against trying to work 
through too small an incision. Some operators are 
satisfied with one only two inches long, but he gen- 
erally finds four or five inches preferable, and less 
dangerous. 

He first cuts through the skin and subcutaneous 
areolar tissue, then through the deep fascia to the 
the muscles, closing all bleeding points with pressure 
forceps as he proceeds. When one of the recti 
muscles is met with, he cuts directly through it, no 
matter whether he is exactly in the linea alba or not, 
and directly down, in a straight line, to the subperi- 
toneal tissue- Then, as this layer re.sembles the 



Jg4 OVARIAN TUMORS. 

mesentery somewhat in appearance, and 

wishes to feel sure of what he has to deal with, • 

before proceeding further, a portion of it i 

with a tenaculum, or a pair of tissue forceps, and ] 

snipped with scissors. 

The tumor, lying beneath the peritoneum, can be 
recognized by its glistening appearance and bluish ' 
color. He next introduces a grooved director, to , 
guide the knife and protect the tumor while incising J 
the peritoneum. Then, before proceeding further, j 
he endeavors to find out the condition of the tumor, 
and its relations to the abdominal viscera. A large, 
heavy sound may be used to. pass around the sac, to 
ascertain if there are any adhesions. He cautions, 
however, against trying to break such adhesions, if I 
present, with the sound, on account of the danger of 
tearing the intestines ; but this should be done 
under the guidance of the eye. As a rule, the open- 
ing in the peritoneum should be large enough to , 
allow the hand to be introduced, if necessary, by j 
which means the adhesions between the sac and the ' 
abdominal wall should be stripped off slowly and 
carefully, care being taken not to break into the sac, , 
which would thus allow the fluid to escape into the 
peritoneal cavity. Such cases, he advises, where 
there are no adhesions other than can be easily 
reached and torn away with the fingers, may be re- 
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gardcd as simple ones. But, if he finds that there 
are adhesions connecting the sac with the intestines, 
or any of the abdominal viscera, he considers it well 
to wait, before separating them, until he can see just 
what he is doing. 

Therefore, to get a better view, and more room 
to work in, he empties the sac of its contents. 
For this purpose, Dr. LusK. plunges a Spencer 
Wells's trocar into the tumor, drawing back the 
point so that its cutting edge does not protrude, 
and then allows the spring clamps, with which 
it is furnished, to catch the walls of the sac in 
order to secure the instrument firmly in place ; a 
rubber tube attaciied to the trocar carries away the 
fluid into a vessel beneath the table. Then, as the 
tumor collapses, he seizes it with the vulsellum for- 
ceps, drawing a portion of the sac outside the open- 
ing in the abdominal wall, and, with the strong for- 
ceps of Spencer Wells, secures a firm grasp which 
will neither tear nor slip. 

As the sac is drawn out of the wound, careful 
search is made for adhesions. Slight ones, be ad- 
vises, can be torn away with the finger; but exten- 
sive bands connecting the sac with the neighboring 
viscera, should be ligatcd with carbol zed silk, and 
divided : or they may be severed with the thermo- 
cautery knife. He cautions, however, against leav- 
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ing any bleeding points, so that, at last, after spong- j 
ing the cavity, a perfectly dry peritoneal surface J 
remains. He then continues to divide all adhesionsJ 
until the tumor lies free, outside the abdominal 1 
cavity; those between it and the abdominal visceral 
being generally divided during the withdrawal. J 
Moreover, the thickening of the peritoneum, in c; 
of extensive adhesions, makes it capable of standing I 
a good deal of rather rude manipulation, withouti 
suffering much harm. 

When the sac is about half emptied, he finds thatJ 
it is often convenient to turn the patient over on hecJ 
side, in order that the fluid may flow out more read-j 
ily. When the main cyst is emptied, the hand isj 
passed into the sac and search made for smaller cysts, J 
These, he advises, can be ruptured with the fingers^l 
and emptied through the main opening without anjrJ 
of the fluid escaping into the abdominal cavity. 

As soon as the tumor is withdrawn from the ab>l 
domen, he is careful to see that the intestines do not! 
protrude; this can be accomplished best of all by ^ 
introducing into the abdomen the large, flat sponge, 
so as to cover the inner surface of the wound. And 
if the sponge be slipped under the abdominal wall, 
it can be ma Ic to cover all the space left open by 
the withdrawal of the tumor. Also, a good sponge 
will prevent air from getting into the peritoneal 
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cavity; besides holding the intestines in place, and 
preventing the blood from oozing into the abdominal 
cavity. 

After withdrawing the tumor, the pedicle should 
be held up to the light, to avoid transfixing any large 
vessels. He then passes a Peaslee's needle through 
the pedicle, by means of which a double ligature can, 
be withdrawn. The separate portions o[ the pedicle 
are then tied tightly, so as to constrict the parts in- 
cluded within them; after which, he cuts above the 
ligatures with strong scissors, and sears the cut sui^ 
face with the thermo-cautery, partly by way of dis- 
infecting,, and partly to prevent all oozing of blood. 
Finally, for further security, a single ligature may 
be placed around the entire pedicle. The pedicle is 
then allowed to drop back into the abdominal cavity, 
but the threads should be left outside. The clamp 
is now a thing of the past. 

After securing the pedicle, Dr. LuSK takes out 
the flat sponge and the soft sponges, held by long 
sponge-holders behind the uterus down into the cul- 
de-sac of Douglas, noticing, on withdrawing them, 
it they absorb any fluid or blood. If so, he repeats 
the process until the sponges return nearly dry, 
when the wound can be closed without much risk to 
the patient. But if he finds a considerable amount 
of blood each time the sponge is taken out, it may 



388 OVARIAN TUMORS. 

be certain, he cautions, that bleeding points, which J 
have not been secured, exist somewhere ; and if anl 
attempt is made to sew up the abdomen before all'^ 
bleeding is checked, the operator will incur great risk 
of losing his patient. Always, therefore, be careful, 
he advises, not to leave any bleeding points behind, . 
but search for them until found, and arrest all ooztng' 
by ligation or the cautery. If the bleeding comesl 
from the mesentery, tie the bleeding points, Or,i 
sometimes he finds it better to Hgatc off a large'l 
mass from the mesentery at once, an act which isl 
ordinarily followed by very little constitutional dis- 
turbance. If, however, the blood comes from the! 
abdominal walls, it is usually better to touch the! 
bleeding points lightly with the thermo-cautery. 

In closing the wound, he passes the needle a half-J 
inch from the cut border, obliquely downward, buti 
so as to include a portion of the peritoneum, an4 
then upon the other side, upward from the perito-l 
neum to the surface of the skin, and draws thethreadj 
through. He then continues placing the sutures, atfl 
an interval of an inch from one another, until all arel 
in place. Concerning this procedure, he has beeifl 
accustomed to using silver sutures in preference tol 
silk, but he does not believe that it makes much dif- 
ference which is chosen. During their passage, 
however, it is best to leave a flat sponge beneath the 
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abdominal walls, to absorb the blood which may ooze 
from the needle punctures. Then, when the sutures 
have been inserted to the lower angle of the wound, 
this sponge should be removed, and the edge of the 
wound brought together. If the sutures have not 
been introduced so that the cut, borders are evenly 
■adjusted, but gaping in places remains, he puts in 
superficial sutures to remedy the defect. (It is aston- 
ishing how soon the opposing edges of the abdomi- 
nal walls will adhere together. Thus, if the patient 
dies only two or three days after the operation, and 
the wound is examined, it will be seen that union, 
more or less close, has taken place.) 

After the wound is closed, the whole abdominal 
surface ia washed with a solution of carbolic acid, 
and the wound then covered with a piece of pro- 
tective silk, four inches wide; on top of this several 
folds of carbolized gauze are placed, and then a piece 
of rubber cloth. Finally he pads the abdominal 
wall carefully with borated cotton, and bandages 
the dressing tightly, which will help greatly to pre- 
vent an excessive amount of abdominal distension. 

The operation finished. Dr. Lusk now places the 
patient in bed, and applies hot bottles to the feet 
and body, because it is necessary to guard against a 
certain amount of shock following the operation. 
The ether vomiting, which is likely to ensue, also 
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disappears most quickly if the introduction oP 
thing into the stomach is avoided. 

And on account of the feeble condition of the ] 
patient, there is always a great temptation to use | 
brandy, or some other stimulant, in liberal quanti- I 
ties, but the resulting nausea, he advises, more than 
counterbalances the benefit derivable from prema- 
turely forcing the stomach ; for nothing depresses a 
patient more than persistent vomiting. 

He directs that the food, for two or three days, 
should consist of such fluids as the stomach will 
easily bear, and should be taken in small quantities. 
To relieve the thirst, small pieces of ice may be 
given. If the pulse is very feeble, and he thinks 1 
stimulants are required, whisky or 'ether may be I 
given hypodermically, or brandy may be administer- 
ed by the rectum. If possible, however, he considers ] 
it important to keep the intestines entirely at rest, I 
for at least twenty-four hours, to avoid the dangers I 
of peritonitis ; also, keep the patient in the recum- -J 
bent position, and very quiet. It is also necessary 
to be very careful of the stomach for the first three i 
or four days after the operation. It is possible, he < 
finds, to relieve the thirst to a great extent by in- 
jecting from four to six ounces of water, with the 
albumen of an egg, into the rectum every four hours- 
He also directs that the urine be drawn by a catheter 
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for two or three days, as it is desirable that the 
patient should avoid using the abdominal muscles. 
Usually, also, after the stomach has remained quiet 
for a day or two, the patient can begin to take milk 
and light food in small quantities. A tablespoonful 
€>f milk every half-hour is considered enough- a^ 
first. 

If there has been no special reason Tor disturbingf 
the dressings, he advises that they be not touched 
till the seventh or eighth day. On the eighth or 
ninth day the bowels may be moved ; after which, 
Dr. Lusk takes out the sutures and replaces them 
by strips of adhesive plaster. At the same time he 
keeps the abdomen well bandaged to support the 
wound. Then, after three weeks, the temporary 
bandage may be dispensed with, and if the patient 
is doing well she can sit up a portion of the day; 
but a permanent bandage, made by a skilled person, 
should, he directs, be worn for at least a year. 
Sometimes, moreover, he uses drainage tubes, but 
very seldom. Where the operation is neatly and 
thoroughly done, he believes that drainage tubes are 
very rarely necessary. 

Dr. J. Marion Sims advises that ovarian tumors, 
when complicated with pregnancy, should not be 
interfered with, if simple and not larger than twice 
the size of a foetal head ; but when they become 



392 OVARIAN TUMORS. 

large, he is satisfied that operative procedure is the , 
safest course to pursue. He also believes that I 
operation should be resorted to, in these cases, early, 
if the tumor is of sufficient size to endanger the life ] 
of the woman. 

Regarding drainage after ovariotomy, Dr, SiMS I 
advises that bloody serum is more dangerous in the 1 
peritoneal cavity than pure blood or pure serum, and I 
requires drainage. If there are no adhesions to 1 
break up, the drainage tube is unneci:ssary. If there | 
is ascites alone, it is unnecessary; but, if ascites j 
exists complicating adhesions, then he uses tJW'J 
drainage tube, and is sure to have bloody serum i 
evacuated by it. Also, if adhesions alone are 
present, without ascites, and he feels certain that 
every bleeding point has been secured, then, he ad- 
vises, the operator may, with the utmost confidence, j 
close the external wound without the drainage tube. ' 
But, if he is in doubt on this point, he thinks the 1 
following plan will remove that doubt. 

Before introducing the large, flat sponge over the j 
surface of the intestines, pass a sponge, of the size j 
of a smalt orange, firmly held with locked forceps, ■ 
down to the bottom of Douglas's pouch ; the handle 
of the forceps projecting from the lower angle of the 
incision. Then place the large, flat sponge over the 
surface of the intestines, and proceed to pass the 
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sutures, leaving the two sponges in situ. When the 
sutures are all introduced, draw half to each angle 
of the wound, and remove the superficial sponge, 
squeeze it, and if it is dry, all is well in the region 
that it has Just occupied. Then remove the small 
sponge with the locked forceps from the pelvic 
cavity, squeeze it. and, if it too is found to be per- 
fectly dry, he then proceeds to close the external 
wound without the drainage tube. 

But, on the contrary, if the large superficial sponge 
contains blood, or bloody serum, then, he advises, 
se^ch must be made for the source of the oozing and 
arrest it ; or, if he fails in this, he then resorts to the 
drainage-tube. But granting that the upper sponge 
is found to be dry, and the one from the pelvic cav- 
ity contains free blood, or bloody serum, then its 
source must be searched and secured, and if this fails, 
then, also, he resorts to drainage. 

Finally, Dr. Sims Is convinced that Keith's plan 
of drying out the peritoneal cavity completely, Is 
the only one to give perfect immunity against sepsis. 
The lesson he advises, that he gathered from witness- 
ing Keith's operation is — never to close the external 
wound till he hassccuredi'rcrj' bleeding vessel, every 
oozing point, and made sure that the peritoneum is 
perfectly clean and dry. It was long thought that 
treatment of the pedicle had much to do with the 
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success of the operation. But he thinks now ttat it 
matters very little what is done with the pedicle, 
whether the claaip, the ligature, or the cautery be 
used, provided every care is taken against the exu- 
dation of blood, or bloody serum, into the peritoneal 
cavity after the closure of the external wound. 

Dr. T. a. Emmet advises that, as a hemostatic 
in ovariotomy, he has used water, as hot as the hand 
could bear, with success, the jet being directed on 
each bleeding spot in succession, with immediate 
and surprising effect. By this means, not only is all 
hemorrhage staunched, but all the lymph is washed 
away, and the color of the membrane changed. In 
one case in which the sac had burst, discharging glu- 
tinous matter which could not have been absorbed 
by a sponge, he removed the tenacious contents with 
the jet of hot water from a Davidson syringe. The 
patient, he advises, recovered without a bad symptom, 
while similar cases usually die after this material has 
escaped into the abdomen. 

Concerning antisepsis, he believes this must be 
carefully observed, if good results are to be obtained. 
For an anaesthetic, ether is much preferred by him 
to chloroform, as being safer and more desirable. He 
does not favor puncturing and evacuating the cyst 
before operation, but believes that with proper care 
the danger of fluid entering the abdominal cavity can 



I 




OVARIAN TUMORS, 



395 



» 



be guarded against. In regard to treating the pedi- 
. cle by ligature or the cautery, he thinks it still an 
open question which method is preferable. The ad- 
vantages of drainage, he considers, are unquestion- 
ably great, but under the most favorable circtim- 
' stances its use is limited, since peritonitis following 
the operation mats up everything in twelve hours; 
and he finds that where the tube is needed most, it is 
least applicable. With respect to the use of cold 
after the operation, in DR. Emmet's experience it 
does not check the peritonitis, but only the wear and 
tear. 

( Dr. p. F. MUNlJE'Smethod of procedure isusually 
as follows : 

Just before the operation, to render etherization 
more easily borne, gr. xxx. of potassium bromide are 
' given. Then, where there is the slightest doubt of 
the character of the tumor, aspiration is done. An 
incision is then made, four inches in length, dividing 
layer after layer of the abdominal tissues, until the 
glistening membrane of the tumor is brought to view. 
If necessary, the wound is then enlarged, and a thick 
sound swept around the tumor insearch of adhesions. 
A Spencer Wells's trocar is then introduced and some 
of the fluid drawn off ; or several punctures may be 
made in different places ; or, sometimes the central 
mass IS further torn open with the fingers, to facili- 
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tate the escape of the contents, always taking care, 
however, that none of this material shall get into the 
peritoneal cavity. After the size of the tumor is re- 
duced by this means, it is then drawn out through 
ihe wound, and if adhesions to the abdominal viscera 
and walls are found, these are tied off with silk liga- 
tures, the pedicle clamped, and under it a permanent 
silk ligature placed, and the pedicle divided between 
the two, subsequently cauterizing the stump with ' 
Paquelin's cautery and dropping it into the abdo- 
minal cavity. 

After removal of the tumor, the abdominal cavity 
is thoroughly cleansed by means of sponges soaked 
in carbolized water, and closed by silk sutures. 
About fifteen or twenty deep and superficial sutures 
in all are put in, taking care to include the perito- 
neum in the former. The wound is then covered with i 
linen smeared with carbolized vaseline, over this 
carbolized oil-silk, carbolized absorbent cotton, all 
fastened down by strips of adhesive plaster, more 
cotton, and, finally, a bandage overall. Magendie's 
solution, m. x.. is then administered, together with 
brandy, hypodermically, but more especially in those 
cases where the pulse is feeble and collapse is feared. 
No attempt is made by Dr. Munde to move the 
bowels until about the tenth day. He also consideiB 
it best to keep the stomach quiet for one or two days 
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after the operation, and rectal suppositories may be 
used as indicated. Then, from the tenth to the fifteenth 
day, alternate stitches are taken out, so as to guard 
against the possibility of the wound gaping. And, 
finally, the patient is allowed to get up on the four- 
teenth to sixteenth day, firmly bandaged, but, he 
advises, she should wear an abdominal supporter for 
a year. 

Dr. E. Noegger.\th believes that all the best 
hygienic surroundings should be secured during ova- 
riotomy, regarding isolation, disinfection, fresh air, 
etc. One of the great advantages of antisepsis is, 
he finds, that patients now recover in the hands of 
inexperienced operators who never would have re- 
covered without it. As to anesthetics, after a trial of 
several narcotics, he has returned to the use of chlo- 
roform. The patient also takes a drachm of bro- 
mide of potassium on each of the two days preceding 
operation, and on the morning of the operation 
thirty grains. By this method less of the chloroform 
is required to produce narcosis. He also gives a full 
dose of chloral by the rectum, which further dimin- 
ishes the danger. 

It has been the custom, he advises, to perform 
ovariotomy in a warm, moist atmosphere as guarding 
against peritonitis. Instead of this he places the 
patient on a rubber bed filled with water heated to 
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1CX3°. This dry heat he finds much less depressing,! 
and more convenient of application; more easily] 
regulated than the moist heat. 

A third danger connected with ovariotomy lies iq.l 
the formation of septic materia! in the abdominal j 
cavity. The danger would, he believes, be lessened 1 
by adopting a method by which the air, and hand%J 
and instruments are in contact with the peritoneuml 
a shorter time than by the present plan of operating.] 
It is such a method as this that he follows, and which | 
is considered by him as a new method of p£rforming\ 
ovariotomy. He raises the skin and subcutaneous- 
tissues to the extent of about three inches, but I 
instead of cutting through the peritoneum he plunges . 
the trocar into the cyst and evacuates its contents. 
If the cyst contains pus or decomposed blood, he 
injects into the cavity a two and one-half per cent, j 
solution of carbolic acid. After emptying the cyst, I 
the handle of the trocar is depressed toward the ' 
skin; this uplifts the anterior abdominal wall, which 
is incised, having the trocar as a guide down to the 
cyst wall. He then ties the pedicle and removes ] 
the cyst. 

Dr. Noeggerath claims that by this method the I 
operation is simplified, and the violence of shock 1 
and the chance of infection lessened. 

There are two contraiiidicalions, however, to the 
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employment of this methotl of operating. First, 
[he advises, where the solid elements of the tumor 
C are in excess of the liquid, and second, where the saC' 
r is small, in which case there is danger of cutting a 
loop of intestine which may be in front of the cyst ; 
I but this latter condition at least can be recognized 
I and guarded against. 

In regard to the treatment of the pedrcle, he 
I believes that, in the large majority of instances, the 
I intra-peritoneal method is the best ; but in some cases, 
\ drafnage is the only propur treatment. For these 
latter cases he has adopted also a new method of 
after treatment, which consists in the use of the 
warm bath, the water being in contact with the peri- 
toneal cavity. The bath is to be connected with hot 
and cold water, and with steam pipes, and arranged 
I for the attachment of a hammock for the patient to 
I lie in. For this purpose, he may use, as a substitute, 
r a common moveable bath tub with a double bottom, 
[ but must retain the water at a certain temperature 
L without frequent additions of hot water. The action 
I of the constant contact of water, in the manner 
I described, is to prevent sepsis. 

A contraindication to the use of the bath, he ad- 
\ vises, is in persons very much weakened. 

Dr. C. S. Ward advises that with the completion 
of ovariotomy the operator's anxieties arc but just 
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beginning. Although they may exist actively duriiq 
that procedure, he is in a position to deal promptt 
with complications which he can see, and which d^ 
velop, so to speak, under his liand. He is then in ] 
more special degree the active agent, controlling /Am 
/A)'j(V<i/ conditions which he meets or creates; whilfi^ 
after the operation he has to wait upon certain vitat 
forces, which are variously modified byage. temperit 
ment, the physical condition of the patient, and t 
traumatism in each individual case. 

In order to intelligently conduct a case he believi 
that the operator should have a clear idea of tfajd 
processes set in operation by surgical interferena 
that he may know in what direction to expect t\as\ 
or that manifestation and its import, and be ready* 
to meet unfavorable symptoms at their very incpp.! 
tion. 

For practical purposes concerning treatment, he J 
separates all cases into two classes. 

First. — Simple cysts with few or no adhesions. 

Sfcond.-^AW other ovarian tumors, whether cystid 
or solid, having such parietal or visceral attachmentj) 
as to necessitate much injury to surrounding struc- 
tures on detachment, or whose contents arc in them 
selves irritating or of such a character (thick coHoidU 
as not to be readily removed from the peritoneal 
cavity, should they escape into it. 
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In the first class, assuming that by dexterous op- 
eration and careful ligation he has secured himself 
against shock and ha;morrliage, there remains ordi- 
narily but one source of danger — peritonitis — ^and 
that from the limited abdominal incision or the 
severed pedicle. 

In the second class the list of dangers is largely 
increased, the principal ones being: i. Shock: due 
to actual severity of the case from violence done ; 
due to hemorrhage ; due to unnecessary and pro- 
longed exposure from indecisive procedure, 2. 
Hemorrhage: from ihe pedicle; from severed adhe- 
sions ; from viscera from which adhesions have been 
torn; from hsmorrh^e occurring within the pedicle 
from incautious traction. 3. Peritonitis: visceral, 
parietal. 4. Septicemia with concomitant periton- 
tis. s- Cellulitis. 

Each of the above conditions, Dr. Ward finds, 
except shock and hemorrhage, expresses itself by 
an elevation of temperature ; but, as is known to all, 
the value or import of the same degree of elevation 
of temperature is quite different, according to 
whether it be due in the one case to a peritoneal or 
a cellular inflammation ; hence the great importance 
of an early and correct diagnosis of the condition 
developing, as manifested by increase of tempera- 
ture. In one case, the cellular, he rests at ease, quite 
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sure of the competency of nature to bear without 
risk a certain elevation, and equally sure of a ltmit»| 
tion : while in another — the peritoneal— thei 
with no greater elevation, perhaps, a constant men-l 
ace, if not from the violence or area of inflammatioai 
itself, from failure of a very impressionable ganglb 
onic system induced by that inflammation. 

The differential diagnosis, he advises, is greatlw 
aided by the time which has elapsed since operationJ 
when the elevation of temperature first manifestet 
itself, as well as the character of thccasc. Ifsimpl^ 
with no adhesions, and no accident has occurred, on 
unnecessary invasion of the peritoneal cavity byi 
operator's hands or instruments, there is, ordinarily^^ 
but one source of danger, that from peritonitis, andl 
he is confident, as a matter of clinical experiencCal 
that such a peritonitis would necessarily manifesfcl 
itself within seventy-two hours, and usually withial 
forty-eight. But, suppose, in such a case, from thcl 
fourth to the sixth day, and even many days later, J 
there appears a beginning elevation attended byil 
some pain, not colicky, and tenderness, with absenc^ 
of tympanites. This is not a peritoneal inflamma-l 
tion, for that is prompt in declaring itself, as the 1 
peritoneum is quick to resent any injury. The prac- 
titioner must look for causes extra-peritoneal, inflanh J 
mation in a less impressionable tissue, namely, thQ4 
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, tissue, and that, too, in the abdominal wall 
alongside of the incision, and which is readily deter- 
mined by gentle palpation and inspection. 

In the treatment of such a condition Dr. Ward 
seeks, by prudently abundant diet, to sustain the 
patient, having no fear, as in peritonitis, of exciting 
peristalsis, to the great injury and suffering of the 
patient. Abscesses, in such cases, he finds, have 
usually but small influence on the general progress 
of the case, and are usually limited in area and dura- 
tion, being the result of a surgical injury, and not of 
pyemia. As to temperature, it usually ranges from 
100.5° *° !02°. Local applications, he advises, are 
rarely needed, though warmth is often agreeable, 
and may be applied by means of spongio-piline, 
wrung out of hot carbolizcd water, poultices, the hot 
water bag, or the hot water coil — quite the opposite 
in principle to the treatment of peritonitis, as will be 
seen. Resort to the bistoury in such cases is rarely 
necessary, as pus very rarely forms before time for 
removal of the sutures, on the eighth or ninth day, 
and it is through the tract of the sutures that pus 
escapes. 

Concerning peritonitJc inflammations — In a simple, 

uncomplicated recovery after ovariotomy, during the 

L first twelve or fifteen hours, the intoxication and 

I vomiting occasioned by ethor— the latter perhaps in- 
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creased by the morphia given — are usually the onin 
disagreeable symptoms. There is acceleration ofl 
pulse from ether stimulation, the skin remaining] 
cool, temperature 99" to 100.5°, and tending to ap-l 
proach more nearlystill the normal as time advances.! 
The dressings and sutures may be removed on thel 
eighth day, when, if the abdominal walls are thin, he I 
expects to find a perfect line of union, and has now | 
to wait but a few days before the patient is quite -| 
well, so far as the operation is concerned. I 

The two great sources of elevation of tempenuj 
ture. Dr. Ward advises, in tumors of the second I 
class, are peritonitis and septicemia. It is an inter- I 
esting clinical fact, that many of the worst forms o{ I 
tumors, whose attachments to the parietes, deep ia I 
the pelvis, and even omental and intestinal, are so, 1 
firm and universal, seenn to escape peritonitis. J 

The resources at command are unfortunately ■ 
mainly but two — morphia to control peristalsis, and I 
the pain induced by it as well as from the trauma- I 
tism. This must be given to absolute relief from I 
pain, not suffering the patient to be conscious of I 
^uch for one moment, in order that that element may I 
not be the one to destroy the repose of the patient. •! 
The amount of morphine used by him, after opera- I 
tions, varies greatly. He has had a case where I 
eighteen minims of Magendie's solution were given I 
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at a dose, and repeated within an hour. A dose of 
ten minims every four hours represents about the 
average. The dose is, however, regulated by the 
amount of pain, and the number of pulsations and 
respirations. 

A more important matter of treatment, however, 
is the application of cold to the abdomen, which is 
best made by the rubber tube coil laid upon the ab- 
domen, through which a continuous current of ice- 
water flows, or by the use of the Kibbec cot ; bu*- 
the latter is a very disturbing and troublesome 
method, and one, as he has almost uniformly seen, 
provocative of diarrhcea. In this respect, the appli- 
cation of the coil should be resorted to, where the 
character of the case is one to warrant the belief that 
peritonitis will be excited, just as soon as the tem- 
perature reaches 100°, and the effort made to keep 
it, the temperature, there. If peritonitis is to be 
controlled by this means, he advises, it must be 
taken at its very inception, and before it has im- 
pressed the ganglionic system. The patient must be 
protected from the danger due to the high tempera- 
ture, regardful that there comes a time when control 
of temperature is of no avail, and that the patient 
sinks from peritoneal changes, or failure of ganglionic 
system as before mentioned. But in the early appli- 
cation of the coil, it is employed as a true anti- 
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phlogistic. He does not say that cold will curel 
peritonitis or always prevent it. But, he believes, ia I 
telligently applied, it often does so modify itaJ 
severity as to give the patient a chance for recoveryl 
when it might have gone beyond control, 

Septicaemia, he linds, as a rule, appears later thaftj 
uncomplicated peritonitis, beginning very like it, an^j 
usually more or less complicated by it. 

When abdominal drainage is practiced by proper! 
drainage-tubes in efficient hands, it is marvelous at J 
times to see the effect of removal of septic fluidsj 
from the cavity through the tube, and the long colli 
tinuance of moderate temperature, when that wel 
into which the tube enters, is thoroughly washed oufl 
with either pure or carbolized water. The cases, 1 
advises, which recover from such abdominal drainq 
are septic cases, due to decomposing fluids whicl 
have oozed from disrupted vessels from 
sources, or from ovarian fluids not of the dense col- | 
loid variety; in other words, fluids which will gravi- 
tate to the well which the drainage-tube occupies. J 
Unfortunately, where there has been an escape of "j 
dense colloid material, drainage accomplishes but | 
little, and septicaemia once established, as it surely 1 
will be, is fatal. 

Finally, in the curable forms of septicaemia, Dr. I 
Ward's aim is to effect the removal of septic fluids, J 
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control the temperature by the coil, relieve the pain 
by morphia, and the cautious administration of nutri« 
ment either by the stomach or bowcL 
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Dr. Wm. T. Lusk advises that the treatment offl 
extra-uterine fcetation varies in accordance with the] 
stage of pregnancy and the condition of the i 
For the sake of convenience, he distinguishes firs 
cases of early gestation ; second, cases of advancet 
gestation ; third, cases of gestation prolonged aftei 
the death of the fcetus. 

Cases of Early Gestation. — ^The indication for treat- 
ment in the early months, he advises, is plainly t 
adopt measures to destroy the life of the fcetus, and 
thus, by arresting the growth of the ovum, avert t 
danger of rupture and hemorrhage. Indeed, in t 
way he simply follows the plan marked out by i 
ture, spontaneous recovery commonly following 1 
accidental death of the embiyo. 

The methods which have heretofore been < 
ployed to destroy the ovum are, {a) puncture of t 
sac, {K) injections of morphia and other solutions, (< 
elylrotomy, and {d) the several electric currents. 

Puncture of the sac, he finds, is usually eas 
eflccted by the introduction of an exploratory Irocs 
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through either the vaginal or rectal wall. The opera- 
tion is to be recommended on the score of simplicity, 
but has not been attended with very brilliant results, 
as fatal issues from septicemia and peritonitis have 
followed puncture. 

Concerning injections of solutions into the sac, de- 
signed to destroy the fcetus, he mentions that Joulin 
proposed injections of sulphate of atropia ^r. '/, dis- 
solved in a few drops of water) into the sac, by means 
of a long hypodermic syringe. In practicing this, 
Dr. Lusk directs that the needle of the syringe 
should be introduced into the sac through the abdo- 
minal or vaginal walls; a few drops of fluid should 
then be withdrawn, and its place supplied by the so- 
lution containing the poison selected. This opera- 
tion is repeated every second day, until the dimin- 
ished sine of the ovum affords evidence that the re- 
sult sought for has been accomplished. The opera- 
' tion, he finds, seems to produce but slight inflamma- 
tory disturbance, and the maternal system has been 
found not to feel the influence of the narcotic. 

Regarding electricity, the transmission of the 
Faradic current, which is preferred by him, through 
the ovum, has proved a safe and efficient method for 
destroying the life of the fcetus during the first three 
months of its existence. The apph'cation, he advises, 
consists in passing one pole into the rectum, to the 
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site of the ovum, and pressing the other upon a point J 
in the abdominal walls situated two or three inchet 
above Poupart's ligament. The full force of thee 
rent of an ordinary one-cell battery should be e 
ployed for a period varying from five to ten minutes. 
This treatment should then be continued for one or 
two weeks, until the shrinkage of the tumor leaves 
no doubt as to the efficacy of the Faradic action. 
When the tube ruptures without previous warning, j 
treatment should be directed to thearrest of internal j 
hemorrhage, and the removal of shock. He applies! 
an ice-bag to the abdomen, which meets the first in- J 
dication, but it is to be employed with circumspec- J 
tion where great depression already exists. Com-i 
pression of the aorta, or a sand-bag laid upon the I 
abdomen over the site of the ovum, may prove of! 
service. The patient should also be cautioned to*! 
maintain the most perfect quiet ; opiates should bea 
administered, and stimulants should be given in small 4 
quantities, but at short intervals. The subsequent I 
treatment, he directs, should be that for periton- I 
itis. I 

As to laparotomy in these cases of early gestation, I 
Dr. LusK advises that probably no one has, so far, I 
had the hardihood required to do this operation. I 
The reasons for this backwardness are probably to I 
be found in the uncertainties of the diagnosis, the I 




risk of finding the sac hopelessly matted to the ad- 
jacent viscera, the dislike for operating on 3 dying 
woman, and the fact that a considerable number of 
spontaneous recoveries occur, either from the 
mummification of the foetus, or by the limitation of 
the sanguineous effusion and the production of a 
circumscribed haematocele. 

Cases of advanced gestation {/atus /iving-). ^The 
operation of laparotomy, in such cases, is only ap- 
plicable to instances where the sac is lower down in 
the pelvis, and the presenting part can be easily 
reached through the cuI-dc-sac of Douglas. 

Cases of gestation prolonged after tlu death of the 
fatus. — He believes that it is an accepted rule not 
to operate in advanced extra-uterine pregnancy dur- 
ing the continuance of labor pains, as the expulsive 
efforts, at the same time, diminish the chance of sav- 
ing the life of the child, and increase the danger of 
the mother. He advises that opiates should be ad- 
ministered and absolute rest be enjoined, with the 
view of hindering the separation of the placenta, an 
accident necessarily followed by haemorrhage, and 
possibly by rupture of the sac- 
It is obvious, he also cautions, that the presence 
of a dead foetus seriously compromises the safety of 
its possessor. To be sure, many cases have been 
recorded where, eventually, suppurative processes 
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have led to the formation of fistulous openings, o 
municating with the abdominal walls, the rectun^l 
the vagina, and even the bladder, through which thtP 
fluid contents first escape from the sac, and after- 
ward the piecemeal elimination of the fcetus spon- 
taneously takes place. And as, under these circum-, 
'stances, the enlargement of the openings into the] 
cyst, the removal of the contents, and the treatment 
of the cavity liice an ordinary abscess, is attended 
with but moderate risk, it has been proposed, he ad- 
vises, to postpone surgical aid, until nature indicates 
the channel by which elimination is to be etTected.J 
This proposition, however, ignores the deplorable^ 
condition to which the suppurative process inevUl 
tably reduces the patient, and the incidental dangen,! 
to life. 

During the last decade. Dr. Lusk finds that the 
success of secondary laparotomy, as distinguished 
from that performed during the life of the foetus onT 
the one hand, and simple incisions designed to en- 1 
large the fistulous openings on the other, has been " 
such as to warrant its being placed in the category 
of justifiable operative procedures. And, of the two 
dangers inherent to the primary operation, 
hiEmorrhage and septici-mia, the former, he advises,.! 
is greatly lessened by the cessation of the foetal cir-J 
culation, and by the gradual thrombosis and oblitera 
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tion of the maternal vessels, and the cutting off of 
the blood supplies to the placenta. While, with the 
present perfection to which antiseptic measures have 
been carried, he considers that the risks from septi- 
cemia are greatly diminished, though not entirely 
done away with. 

In his estimation, also, the time for the perform- 
ance of laparotomy is of great importance. There 
are, as yet, no signs known by which the time at 
which the obliteration of the placental vessels 
becomes complete, can be ascertained. But he 
believes that it is certainly evident that, when the 
circumstances admit of delay, it is best to defer 
operative measures, and treat the patient symptomat- 
ically, with pure air, nourishing food, quinine, and 
gentle laxatives, until the obliteration of the ma- 
ternal vessels has probably taken place (five weeks, 
or more, after the death of fcetus). In case, how- 
ever, of marked septic symptoms, he advises that 
the opening of the sac should not be delayed, as the 
subsequent use of antiseptics is, at least, calculated 
to restrain the pernicious influence of the decompos- 
ing contents upon the entire organism. 

Finally, he directs that the operation for laparoto- 
my should be performed with antiseptic precautions. 
The incision is usually made along the linca alba, 
case the sac is not found adherent to the 
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abdominal walls, it should be stitched, previous 
opening, to tlie cut borders of the abdominal wound 
The placenta should be left to come away spontane- 
ously, unless it occupies the site of the incision. Also, . . 
the wound should be closed above, and left open 
below for the passage of the cord and the introduo j 
tion of antiseptic injections. 

Moreover, Dr. Lusk advises, no rules can profit- 
ably be laid down as to the plans to be pursued in 
the enlargements of fistulous openings. Each case 
must be treated on its own merits, and the surgical , 
aid rendered must be adapted to the individual p^ I 
culiarities which characterize it. I 

Dr. T. Gaillard Thomas gives the following 
rules for the treatment of extra-uterine pregnancy : 

I. — If an ectopic tumor be discovered, and its na- 
ture pretty well settled before the end of the fourth ' 
month of gestation, he would destroy the life of the J 
child by electricity in preference to all other methods 1 
which have been proposed, preferring galvanism for 1 
this purpose. i 

II, — Should the fourth month of gestation be I 
passed, and sui^ical interference be called for, lapa- j 
rotomy, or, if the tumor be low down in the pelvis, J 
elytrotomy, should be preferred to the use of elec- J 
tricity, which leaves a large ftetal body to undergo'! 
absorption inside the body of the mother. I 
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ni.— Should the pregnancy be abdominal, the 
practitioner might watchfully await the full term oE 
gestation, and deliver, then, by laparotomy or by 
elytrotomy combined with the forceps or manual 
delivery, 

IV.— Should full term be passed, and the fostus 
be dead, the practitioner should wait and watch, if 
possible, until nature demonstrates the outlet by 
which she desires the extrusion lo be effected ; then ■ 
she should be aided. If, on the other hand, bad 
symptoms, under these circumstances, at any time 
show themselves, laparotomy, under strict antiseptic 
precautions, should be promptly resorted to. 

v.— Should rupture of the fcetal nidus have oc- 
curred before diagnosis has been fully made, the 
practitioner should wait and see whether nature is 
powerful enough to overcome the shock and control ' 
hiemorrhage; then, further, if the patient is going 
to escape the dangers of peritonitis and septicEcmia. ' 
If these favorable results do not occur, if h^mor- i 
rhage is about to destroy the patient immediately, or ' 
if septicemia attacks her later, laparotomy, followed ' 
by antiseptic cleansing, should be promptly adopted. 

Concerning elytrotomy, DR. THOMAS reports a 
case where he cut into the sac through the vagina, 
by means of the incandescent knife, attached to the 
electro-cautery apparatus. The pntifnt narrowly > 
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caped with her life, but finally recovered- Hel 
recommends Paquclin's cautery, brought to a. red 
heat. After cutting slowly through the sac, he ad- 
vises removing the foetus, but not the placenta, then 
filling the sac with antiseptic cotton, which should ] 
be removed once in thirty-six hours. He offers the | 
operation only, however, in cases where the severity I 
of the symptoms demand immediate action. 

Dr. H, J. GarRIGUES considers, with reference to 
the several methods at command for killing the" 
child, that electricity is perfectly safe as compared , 
with other means. He finds that there are differ- 
ences of opinion, however, with regard to the use of t 
this agent in the early or the later stages of the .1 
pregnancy, but he does not believe that any objec- I 
tion to the destruction of the life of the child should | 
exist, if it becomes necessary in order to secure the j 
safety of the mother. Also, two objections have j 
been raised against it, namely : that it is not reliable ; 
and that it is apt to cause rupture of the cyst. Tliea 
second he considers purely theoretical. With re-1 
gard to the first, up to the middle of the fouitbl 
month, he advises, it has been successful in everyl 
case in which it has been employed. 

The conclusions arrived at by DR. GarrIGUES, 
from experience, are, that electricity has proven to I 
be an efficacious and safe agent for arresting exi 
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uterine pregnancy during the first three months, and 
perhaps in some cases where the pregnancy has even 
advanced more or less into the fourth month; and, 
moreover, that it seems likely that the same agent 
may be profitably used at any period of fcetal life. 

Dr. M. a. Fallen considers the treatment of 
extra-uterine gestation to be undoubtedly the re- 
moval by laparotomy of the fcetus, stitching the 
walls of the abdomen and those of the sac together, 
and allowing the placenta to come away by soften- 
ing under antiseptic washings, coincident with shrink- 
age of the gestation sac. He emphasizes laparoto- 
my, instead of elytrorraphy, because he believes there 
is great danger in provoking fatal ha;morrhage by 
striking the placenta, when dividing the vaginal 
walls with a Paquelin'a thermo-cautery. 

Dr. a. D. Rockwell thinks that the fcetus, in 
extra-uterine pregnancy, can be destroyed by elec- 
tricity without harm to the mother. In the employ. 
ment of this agent, he considers it an important 
point to be decided, as to best form of electricity to 
be used. ' For not only has galvanism and electro- 
magnetism been successfully employed, but it is 
said that the common magneto-electric battery has 
also proved sufficient, although from both a physi- 
cal and physiological point of view, as well as through 
the teachings uf experience, he does not doubt that 
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galvanism is preferable to the other forms. It i 
more certain in its effects. It has a greater powel 
of overcoming resistance, and consequently its 1 
fluence is felt deeper than the other forms. 

In using this agent, he introduces one pole to thefl 
mass through the vagina, or into the rectum, and| 
places the other over the tumor externally, makioj 
rapid interruptions. Or, the current may be quickly 
increased without interruption, and allowed for t 
moment to pass in a continuous stream. The t 
rent strength employed by him also varies, in diffeni 
ent cases, from twelve to sixteen to about twentyJ 
four volts. 

Four important effects, he advises, attend the pa9» 
sage of the electric current through the living bod^J 
and ail these undoubtedly enter as factors, eithcn 
in destroying the hfe of the fcetus, or in the sub*l 
sequent process of absorption. 

These effects may be designated as mechanic 
physical, chemical, and physiological. 

The mechanical effects of the interrupted galvanM 
current, he finds, are equal to those of the FaradM^ 
current, while the physical effects, manifested 1 
heat, and the modification of endosmose and exoi 
mose are in the main the results of galvanic 1 
tion. 

By the passage of the galvanic current, also, thd 
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endosmotic phenomena may be both stimulated 
and reversed ; while the Faradic current from the 
secondary coil produces no such effect. The cur- 
rent from the inner coil produces these effects, but 
in a much less degree. Chemical or electrolytic ef- 
fects, again, are almost wholly the result of galvanic 
action, and, he advises, it should be remembered that 
the electrolysis of organic substances starts a pro- 
cess that continues long after the current ceases 
to flow. Moreover, the physiological effects of 
electricity are those which take place by virtue of 
the vital properties of the body, and unlike the other 
effects, are only observed in living substances. These 
effects are manifested on the circulation, on secretion 
and excretion, but, he reminds, only as absorption is 
effected is it of interest here, and it is very evident 
that the absorptive powers of the secondary current 
are quite limited. 

In any case of tubal pregnancy. Dr. ROCKWELL 
cautions, and especially in those advanced conditions 
where the tube is greatly distended, and there is dan- 
ger of spontaneous rupture, the possibility of hasten- 
ing this catastrophe in the attempt to destroy the 
life of the fcetus should never be lost sight of. The 
tubes themselves are but slightly supplied with mus- 
cular fibre, and the danger would more especially 
arise from the powerful compression that is liable to 
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be exerted by the abdominal muscles, and the efl[ort,fl 
he directs, should be so to diffuse the current pro-fl 
ceeding from the external pole, as to produce thei 
least mechanical effect possible. 

The results of the electrolysis are well known, bu] 
in no other form of tumor, cystic or otherwise, is id 
possible for the galvanic current, used as describedj 
to produce similarly prompt and effective results. 

In regard to the effects of electricity on norc 
pregnancy, he considers it a mistake to suppose thai 
abortions are readily produced by electricity. For^ 
without the electrode is introduced directly into thfrl 
uterus, which would of course be sufficient without] 
the passage of any current, the strongest treatment! 
that it is prudent to give may prove insufficient. Of J 
this he has had evidence in several justifiable at- 1 
tempts to bring on a miscarriage. 



CHLOROSIS. 



Dr. T. Gaillard Thomas advises the adminis- 
tration of nerve tonics, strychnine, arsenic, iron, the 
bitter tonics, and the hypophosphites. Also, should 
the patient bear it well, he directs that the electric 
current be employed ; moreover, he often finds that 
general electrization is very beneficial. The aniemia, 
which is usually present, should be treated by iron. 
The following is considered by him to be an excel- 
lent combination ; 

5E- Ferri vini amari ... 5 viiss. 
Tinct. nucis vomica: . . 3iv. 

Sol. potass, arsenit. . . 3 ii- 

M. Sig. A dessertspoonful in a wineglassful of 
water, just after each meal. 

The diet should also receive careful attention, and 
be made most nutritious in character, consisting of 
meat, milk, animal broths, eggs, etc., together with 
wine, or malt liquors. 

In addition to these measures, Dr. THOMAS di- 
rects that, if practicable, the patient should have the 
benefits of the peculiar influence of travel, change of 



422 



CHLOROSIS. 



air, etc., and systematic exercise for one-half an houi' J 
every morning and afternoon, such as by the use c^l 
the rowing machine. She should also take Turkishf 
baths three times a week, for a considerable time. 
By this means of treatment, faithfully carried out and \ 
persisted in, he advises that a marked change for the-j 
better will unquestionably follow. 

Dr. W. H. Thomson considers an aloetic pui^e I 
often of excellent effect in the chlorotic form of head-i 
ache, and prescribes the following in numerous in- 1 
stances : 

5. Saponis gr.v. 

Pulv. nucis vomicje . . • gr. i. 
Pulv. aloes gr. i. 

M. Ft. pil. No. i. 

Aloin and strychnine, he advises, make a very good I 
pill, but he prefers the above, as the soap neutralizes I 
the griping effect of the aloes. Then he also gives J 
iron. Moreover, the feet may be kept warm by ap- 1 
plying to them a bag of hot salt, or bottles of hot | 
water. 
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